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ABSTRACT

BATTLEFIELD STRESS: PRE-CONDITIONING SOLDIERS FOR COMBAT, by
Major Dennis W. Schoeppner, USA, 104 pages.

3

‘Thu study identifies stress-coping techniques which the
individual soldier can use to control his responses to battlefield
stress, in order to maximize his perforsmance.) This is achieved through
an examination of past warfare exasples, ;UTETTiv\goctrino. and
civilian documsentary sources of stress—coping techniques. >The nature of
stress, its signs and sysptoms, stressors, casualty rates, and treatment
principles are identified and discussed. Coping techniques are compared
against a set of criteria for applicability on the battlefielc. The
time periods of before, during, and after comoat actions are used as a

framewark for rclating coping techniques to their actual use on the
battlofield.)

T

éThe study concludes that history does not provide detailed
information about individual stress-coping techniques. Soldiers were
not trained to cope with stress.) The focus has been centered around
neuropsychiatric casualty rates, treatesent procedures, and
return-to~duty rates of neuropsychiatAic casualties. There is a
significant gap in U.S. Army doctrine in that it lacks sufficient detail
on coping techniques to be of practical u to comsanders and soldiers.
The civilian sector presents a broad spectr ot coping techniques, but
all are not applicable to the battlefield. The environsent of the
battlefield differs from a civilian environaent due to extended periods
of time the soldier is exposwd to stress and the high intensity o+ the
battlefield. Of primary importance is the education of soldiers about
stress. The Aray asust train every soldier to recognize stress and to
practice coping techniques that work for him in order to minisize future
manpowar lossas on the battlefield. 44—

rACuC..IOIl lo'
UNTIS CRas \]l
BTG r\ﬂ O
iy Uiamnouncad ]
NS tf!‘ (1?
g e |
1
i Avaibloie Do des
e . e el PR
. l“ ' ‘:\_ﬂ’l
iii Qv Ol
t




ACKNOWLEDGEMENTS

! would like to express my gratitude to the staff and faculty of
the Combined Arms Research Library, the émund and General Staf+f
College, and the wsembers of ay thesis committee for the tresendous
assistance and support they have provided throughout the conduct of this
study.

A very special mention of appreciation goes to Diana, my wife,
and Lee and Beth, my children, for their countless sacrificaes,

continuous support, and helpful assistance which they so willingly

praovidad toward the completion of the study.




TABLE OF CONTENTS

Page
THESIS APPROVAL cccsersasnusncsnncsnsscannrsacnsssnacsavansessvsnsnsnnsasnid
ABETRACT . cssnstecrscaceasncncassonsnasssncsssnsssssnasnsesnansessscnnsiil
ACKNOWLEDCEMENT S, s s sevscantnssnssnsvesnssscsssasscsensasstosnssnassanelV
TABLE OF CONTENTS.:taseosesencessscasasssansestsssancasnsssncasanansasaV
LIST OF TABLES. scevetsessossssnsssnstsnsnsssasasasssssssscsasssansasaVi
LIST OF FIGURES..coeenensaesasssnssssasassanssnsassesasanaasssrssassVvii
CHAPTER:
T INTRODUCTION:««eveeacessasasassnsaassasassscassasssasssnanansasesd
Il SURVEY OF LITERATURE..c.ctacacesnesnstsacesnsennscssnsnasacsanseelQ
IIT METHODOLUGY. . .ouvesaneanesassnnsanesassassasncnssnsannanscnsssse2l
IV SUMMARY OF RESEARCH. ..+ :veseassesasasesecasssssnsesscsnasansnsse2B
V DISCUSSION...sscesensecsrsessasssasnasnasassasscsassassssnsssnssd?
VI CONCLUSION....cevescecesnssnsassancacassessasasassanassassssasaald
APPENDICES:
A GLOSSARY OF ABBRIVATIONS AND ACRUYMNS....cevesvescarsnncanssesssB7
B DEFINITION OF TERMS...eccessescsaassssnncenssnsasssssansasssnsesB?

Bxu.lmRAPHY---------.---...o----.--o-u------------..-.-.-...-.---n..qs

INITI“- DISTRIBUTIm LlsTl.lllnnnuunn-ll-.ulIlullil.l!.l..'.lll'.Il.l%




Table

U w

10

1

LIST OF TABLES

Title Page
Battlefield Stre#sOrB.icocscceciacrosss-stscnscsconvnssnnense33
Stressors in the Civilian Work Plac®iiiccieccssicnessessecsc 34
Signs to Noraal Reactions to Stress in Combat...ceciecceace 3
Individual Coping Techniques. (U.S. Army Ductrin@).ceccesa 42
Additional Individual Coping TechniquesS..iciciscssvincccacesddS

Coping Technigues & Mechaniams. (World War Il &
Kw..n “‘r).' II...I'l.!.llll.lIll'...!l..ll‘.u'.l-'llcll.lll‘7

Individual Coping Techniques. (Civilian)iiceceescensenase a8
Summary of Individual Coping Techniques...ccocsvececnsncccedd
Applicability of Coping Techniques on the Battlefield.......73
Number of Techniques Applicable on the Battlefield....ece.-.74

Coping Technique ConclusionS.ccccsnesecracsstosanannesaceses@d

vi

e e e e m m A A

MTANASAAMNeAAT d D S AT A T A S S e AR A



LIST OF FIGURES

Figure Title Page
1 Level of Perforsance Versus Level of - StressSccecrcenstenssses30 -
2 Ganeral Mmt.‘im Syndrose (m’--go-;-u--n.-nso.o.-0¢n~|0031'

vii




CHAPTER 1
INTRODUCT ION

irttisntield Stress -

Effective silitary sanpower is essential on the battliefiold.
Mithout it, ground can neither be held nor gained. Throughout history,
battlefield stress has created significant asanpower 1osses. In the
Battles of Faid and Kasserine Passes. tho first amajor esngagements of
United States forces in World Mar 1l, 20 to 34 percent of the casualties
were caused not by direct wounds or dissase. but by battletield stress.?
In the war in Ledbanon, June through September 1982, the Israelites, who
are considered to have high unit cohesion and well qualified leaders,
suffered one stress casualty for every four wounded in action (WIA).
This asounted to 400 casualties.® In fact one battalion suffered 3l
stress casualties to 34 physical casualties (NIA and KIA), & ratio of |
to 1.2.3 ‘

All units, no wmatter how elite, suffer casualties from
battlefield stress. Even the NWehraacht, considered to have excellent
saall unit leadership and social cohesion, sufferad losses due to stress
and was forced to deal with the probles in World War II.* In World Mar
11, the US Army Surgeon General on the Italian Campaign stated that
*...the question of predicting neurcpaychiatric breakdown resolved
itself into une ot determining when a msan would break rather than whg
would break under stress."®

Hanpower losses in war have varied, depending on a variety of

1
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circumstances: the intensity of the unnflict, the length of time the
t0ldier spends in combat, lethality of weapons, degree oOf teaining and
exserience of the soldier, and unit cohesion. Qverall, the casuvalty
rate has varied generally from | per B8 WIAs to | per avery 2 WIAR, with
the average shout | per 4 WlAs.*

Al though thesa figures suggest a rather large problea that units
experience in cosbat, they are conssrvative. The figures presented are
based on asedical statistics. They haturally would de higher if all
avents were taken into actount, such as the nusber of soldiers wounded.
killed, or captured due to their own aistakes caused by stress-induced
dysfunction, selé-~inflicted wounds, soldiers absent without leave, and
physical ailmsents brought on by stress.” Therefors, although these
figures present the problem of aanpower loss due to battlofield stress,
the sagnitude of the problea is such greater than it initially appears.

If this was a problea in past conflicts, what aight it ba like
in the future? History has shown that battle stress casualties increase
with the intensity of the cnnf}ict, lethality of weapons, duration of
the battles, and length of the combat tour. Current U.S. Aray doctrine
describes the nature of the modern battlefield as follows:

*...chaotic, intense, and Ahighly destructive... Rapid
movenent will be cosplesented by the use of advanced highly
lethal weapons throughout tha battle area...deep
reconnaissance, air amsobility, long-range fires., and special
operating forces (SOF) will blur the distinction between front
and rear and will impose an all around defense and
sel f-sufficiency on all units. ...anv battlefield employment
of nuclear weapons would certainly magnify the destructiveness
of operations and could sharply alter their tespo. Besides
the effects of physical dasages, the psychological stress on
soldiers would be severe."“®

The anticipated stress casualty rate for the future in continuous combat

2
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operations is at least 1 to I WlAs.® The nature of the future
battlefield may bring an even greater amount of stress and

stress-~induced casualties than ever beéfore.

Erobles Definition

The ,urpose of this study is to ‘!tl':linl how the individual
soldier can control his responsts o battlefield stress, in order to
aaximize his perforsance.

To do this, three points sust be questioned. First, what has
the ailitary done in the past? Vere socldiers trained to cope ;ith
battlefield stress? How were they trained and how effective was the
training? Second., what does current U.S. Army doctrine say? Does
doctrine prescribe coping techniques for the individual? And third, are
there other coping techniques that will aid the soldier facing
battlefield stress? Does the civilian sector have anything to offer?
And if so, what are these techniques? Are they applicable to the
battlefimld, coming from the civilian sector? When and how may they be

used, before, during, or after combat?

Sionjficance of the Study
"It is a well known fact that we cannot afford to waste asan
power in any future war; therefore, it behooves us to give
serious study to the early forsulation and adoption of

Aray-wide policies aimed at establishing these conservative
aedsures. “°

- History is full of lessons learned when treating stress
casualties on the battlefield. Once a soldier reaches a certain point

he becomes incapacitated. He can take just so such until he reaches his
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breaking point. It takes from 24 to 94 hours of treatmeny before 80 to
90 percent of the casualties can return to their naormal duties.??
Tireatment of the so'dier should beqgin as spon as he is identified as a

stress casualty (immediately), as close to his unit as possible without

evacuation to the rear (proximity), while maintaining the proper
atmosphere during treatment, one that views tﬁn casualty as a soldier
expectad to return to his duties as soon as possible (expectancy), and
treatment is comprised of simple therapy (simplicity).?® The stress
casualty rate increases with the intensity and duration of the battle,
These lessons are well founded. But, they 'ngg; to the
situation of the soldier under stress rather than proagt. They wait for
the soldier’s performance to deteriorate so that he can no longer
function normally. They wait for him to be a casualty before action is
taken. The solution to combating the negative effects of stress on the

battlefield must be a combination of afforts at all levels, beginning

with the individual, including small unit teams, coamanders and leaders,
and ending with gualified medical personnel who provide medical
treatmant.

I1f the spldier can be armed in advance with the ability to cope
with battlefield stress, then he will become more effective, reduce
manpower lossaes, and lessen the demand on medical services. This study
attempts to examine how the soldier ran conc¢rol his responses to stress

in order to maximize his perforrance.
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Dafinition

In order to understand and discuss this problem, it is necessary
to :iearly define terms. Throughout history battlefield stress has heen
called many things: shell shock, war neurosis, psychonsurosis, combat
fatigue, combat exhaustion, combat reaction, stress reaction, battle
streas reaction, and battle fatigum.*3.14 Battiofinld stfuss, or combat
stress, actually "Includes all physiological and emotional stresses
encouvntered as a direct result of the dangers and aission demands of
combat, “:®

The battlefield is commonly defined as "That area required by
cambat forces for the conduct of operations. The territory forward of
the Army rear area boundary."e On the battle*ield not only combat
soldiers are exposed to stress, but alsc combat support and service
support soldiers.

Battlefield stress is gtress related to the battlefield. But,
what is stress? Stress is most commonly understood as, "Any nonspacific
response of the body to any demand, whether it is caused by, or results
in, pleasant or unpleasant conditions, it cannot and should not be
avoided. "t? Distress is "...harmful, unpleasant stress.":" And
eustress is dafined s helpful, pleasant stress,

It is important to understand that stress is necessary in all
living beings. Any dénand on the body, as simple as the temperature in
the room, or as complex as the death of a spouse, generates a response.
This response is stress., The only time there is a lack of stress is in
death."’ When one speaks of battlefield stress, what is generally

understood is the negative and harmful stress, distress on the




battlefield.
The effect of distress on the battlefield is commonly referred
to as battle fat’ ~ue. Battle fatigue is defined as "...negative combat
{ stress reactions with uncoafurtable fealings add per formance
degradation. The term itself does not imply a mental disorder. There
are several degrees of battle fatigue...mild, soderate, and severe."?®
Coping techniques are aethods of directing "...probles-solving
efforts used by an individual when the demands he faces are highly
relevant to his welfare (that is, a situation of considerable jeopardy
or promise), and when these demands tax his adaptive process.”®* [t is
important to recognize that this definition
"...emphasizes the importance of the emotional context in
coping, ...allows inclusion of toth the negative or stress
side of emotion, as well as the positive side of potential
fulfillment or gratification, ...racognizes the ovarlap
patween problem solving and coping, ...and smphasizes adaptive
tasks that are not routine or automatized, that is, those in

which the adaptive outcome is uncertain and in which the
limits of the individual’s adaptive skill are approached."2=

Specific coping techniques will be discussd in later chapters.
Additional and more datailed definitions are listed in Appendix
B.

Limitations
This study was limited in 3cope in order to keep the project v

manageable. Research of historical aspects on battlefield stress was

limited to only a few mid-to-high intensity warfare experiences.
Research alzo included stress coping techaiques presented in current US

Army doctrine and the civilian sector. It was limited to the area of
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individual actions rather than actions of a team, group, conpany, or
corporation. The key here is how the individual can caontrol his
responses to stress. Research of technical medical aspe:ts concerning
stress, such as biochemistry, was not a part of this study. A further

explanation of thase limitations is found in chapter III.

Structure of the Thesis

The resainder of the thesis is in five chapters. In chapter I1,
a review of literature is presanted. It consists of a brief summary of
research material reviewed and swurces found to be most helpful.
Chapter II1 presents the amethodology followed throughout the study.
Chapter 1V, Summary of Research, is designed to provide an information
background. It discusses stress, stressors, and military and civilian
coping techniques. Chapter V analyzes the coping techniques for
applicability on the battlefield. Finally, in Chapter VI, conclusions

are prasented.
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CHAPTER I1

REVIEW OF LITERATURE

This chapter raeaviews the ressarch literature upon which the
study is based. It is divided by type of publication for esase of
reference to the bibliography, and is sub-divided by subject satter.

This study is based on two categories of sources, asilitary or
silitary related, and other than wmilitary. While both categcries
provide works important o the study, they each provide a different
disension. The asilitary works generally relate to the nature of the
battlefield, sources of stress, soldier reponses, battle fatigue
casualty figures, developasnt of neuropsychiatry, neuropsychiatric
treatsent methods, and controlling the soldier’s environmsnt. Works
other than the ajilitary deal with stress and the nature of sitress,
responses and syaptoms 9f =tress, pnysical and emotional effects of
stress on the body, self-evaluations which determine the sources of
stress and its relative level, stress coping technigues and prograas,
and making the work place or daily environeent healthier with less
distress.

Many of the idras and concepts of stress coping techniques
presented in these works are not applicable to the battlefield. The
difference is in the drastic change from the environment of everyday
life, which is easily manipu.ated, to the life-threatening battlefield
in which the soldier rarely has control over his environment. Often on
the battlefield, the abnormal is considered normal.

10




Books

Research began by locating sources which could provide general

background information rejarding stress and its affect on the soldier.

Books found to provide good inforsation on the naturs of the battlefield

. and stress on the soldier are Cosbhat Motivatioor The Behavior of
Soidiers in Battle by Anthony Kellett, The Sharn Endi The Fighting Man
in World War II by John Ellis, and two volumes by Sasuel A. Stouffer,
The American Soldier; Cosbpt and [ts Aftermath, Vol ] and The Aserican
soldiert Adijusteent During Aray Life, Yol 1I. Stouffer’s volumes also
praovided a Qood analysis of soldier responses to battlefield stress.
S.L.A. Marshall in Men Against Fire: The Proples of Battle Comsand in
Futyre War also arovicdea a good account of the fighting soldiar as he
intoncts on the battlefield. Two wrk‘s that provide excellent readings
of stress on the soldier are Pgyghiatry in & Troubled World by William
c. Menninger and  Psychology of Survivals Husan Reaction t0 the
Catastrophies gf War by Walo von Greyerz. Menninger provides results
froms saveral studies of reactions in combat. von Greyerz looks at human
reactions in qensral, to include civilians caught. _on _the battlefield. el

Particularly interesting is his description of the reactions of people

who suffered from the nuclear explosions at Hiroshima and Nagasaki.
This provides an account of the only nuclear weapons used on the
battlefield, and provides insight into future nuclear war.

Under the direction of the HMedical Department of the United
States Army, two volumes were written presenting a detailed account of

the development of neuropsychiatry and its treatment methods in World

11
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War Il Neuropsychialry in World War II. Volume I, jone of Interior
edited by Albert J. Glass and Robert J. Bernucci, and Neuropsychiatry in

World War 11, Volume 11, Overseas Theatery edited by William S. Mullins
ant Albert 1. Glass. These authors wers psychiatrists at division or
higher level during the war. The voluses prasent the difficult
avolution of neurapsychiatry froa the North Mri:m Campaign through the
Italian Campaign. Froma the experiences during these campaigns, a
standard treataant ssthod was established for the resainder of the war.
These two volumes present some of the most detailed battle fatigue
casualty figures for the war. Another book presenting battle casualty
figures and their significance is PBattlie Casualties: Incidence,
Mortality, and Loqistic Congiderationg by Gilbert W. Beebe and NMNichael
E. De Bakey. These books point out that adequate date often was not
Qathered during the war b.i:auu of the attitudes of aany commsanders
which tend to deny the existence of psychiatric ;:nualti“. A good
work, designed to be a reference manual, which provides a complete
description of the treatment for battle fatigue casualties developed in

World War 11, is the Hanual of Miljtary Neuropsychjatry edited by Harry

C. Solomon and Paul 1. Yakovlev.

Several books deal with stress and the soldier from viewpoints

other than the American experience. In Fighting Spirits A Study of
Pavcholoqical Factors in Nar, F. M. Richardson provides the British
exprarience with stress. Richard A. Gabriel in Vi iljtar
Psychiatry presents the similarities and differences with psychiatric
casualties between the Soviet Union and Western armies based on

interviews of various Soviets now living in the west.

12
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In the civilian sector, no person seems to have contributed sore

on the subject of stress than Hans Seiye. In The Stress of Life he
procesds from the nature of stress, to presenting his ~idely accepted
three phased Generai Adaptation Syndrose (BAS): Phase [ -~ Alora
Reaction, Phasa 7~ - Resistance, and Phase 111 - Exhaustion. He
analyzes the stress aechanisa in health and di;nu, then exploraes how
this knowledge furthers our understanding of how to face stress. In
another work by Selye, §trass Without Distress, he describes what stress
ie, and what it is not. He then discusses the psychological sechanisas
of stress and how %0 avoid distress.

Stress and Anxiety, Volupe 4 edited by Irwin 6, Sarason and

Charles D. Spielberger, offers studieas on stress, the nature of stress,

reactiona, and symptoss of straess by qualified esperts.

Walter NcQuade and Ann Aikman, in Stress: What Is It, What It
can Do to Your Health, How to Fight Back., give an excellent account of
the mechanisas of stress and provide examples of stress, stress
dissases, and ailments. This book is based on McQuade’s award-winning
article in Eortune eagazine in 1972, in which he axamines what stress
can do to the -cardiovascular, digestive, skeletal-suscular, and

. immunological systems. He also provides insight into how the mind and
boc, haidle strass and personal solutions to stress reduction.

There o'@ +wany books availible offering stress reduction
techniques, prograss, and plans. The variety of the solutions pressnted
is vast. They bagin with physiological exercises such as relaxation,
ureathing, ‘catonic, and physical exercises. Then, there is cognitive

contre’: positive thinking, realizing the difference between real worry

13
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and neurotic worry, wmeditation, relinion, attention diversion, and
somatization. Education offers another solution, educating the
individual on concepts of strass, stress reactions, its myths and
truths. Other technigques include interpersonal skill devaelopsent,
sanipulating the envircnment, asrertive training, encounter groups,
biotesdback, drugs, hypnotism, nutrition, and tiu aanagesent.

The {tollowing are some of the aany how-to—-books which provide
strass reduction tachniques. Most of these books, after briefly
discussing the nature of stress and reasctions to stress, present a
combination of techniquas as a solution. Many of thase books alsu
presant self-evaluation tests, quitzes, and guides to aid the reader in
determining the sources of his stress and its relative level. Bevond
Stress to Effactive Managsaent, by Walter H. Gmelch, explores several
atrategies, plans, and prograss ending with a saven step plan to sutress:
aanagesent. In (gtting Gc of Stress, Jackie Schwartz subscridbes a 1S
day program which takes 13 ainutes each day. Victor Pease, in Anxiety
intoc Engray presents stress coping techniques as well as emphasizing
eustreas, the positive aspects of stress. Other how-to-books are 3Q
Days tQ Smlf-health, by C. Norman Shealy, and How to Avoid Strass Before
it Kjlls You, by Matthew Culligan and Keith Sedlacek.

Three books which are particularly beneficial are The Relaxation
Rasponge, by Herbert Benson, Copina and Adaptation, edited by George
Coolbo and others, and Healthy Peoole in Unhealthy Places: Stress and
Eitnasy at kWork, by Kenneth R. Pelletier. Benscn centers on a simple
technique adaptable to almost anvy environwent, which is based on

seditative practices. Coelho has compiled the contributions of 21
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suthors cnh sotial interaction and coping strategies. Pelletier dues a
fine job of interrelating stress and work, and assessing health
promriion proQrass of Aajor corporations. He presents bad examples,
mplaining why they are bad, and also gond exawples, showing why they

are benwficial,

Anather approach to stress is under tt;o label of job burnout,
books such as DBurp-gut:  How to Boat the High Cost of Buccess, by
Harbert J. Freudenberger and Garaldine Richelson, or Job Stress and
m edited by Whiton Stewart Paine, deal with burnout stress
syndromes (BOSS) and inadéquate cuping skills in the work environment.
They sucqest‘ many techniques sisailar to stress reduction methods
sentioned earlier.

In Stress and Anxiety, Volume 2, editors Irwin 8. Sarason and .
Charles D. Spielberger driw froa HMeichenbaua and Caseron, 1973, to
present an excellent acdul of stress inoculation. The inoculation
procass consists of three phases: Phase 1 -~ Education, Phase ! -
Rehearsal, and Phase 1I1 - Application Training. Thease pﬁam are
designed to "...assess the reality of the situatior,, control negative
thoughts and sel f-statesents, acknowledge use and )cssibly relabel the
arousal they were experiencing, °’psych’ theaselves up to confront the
phobic situation, cope with intonse fear, and reinforce thesssmlves for

having coped.*

Governsent Docusents

The review of governsant docusents provides historical

information, current doctrine, and military witings concerning stress.

-
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Pearse Bailey and other contributing editors compiled a voluae
on neuropsychiatry during the First Norld WNar, entitled Ihe Madical
Qepartasnt of the Unjted States Acay in the World War: Newropsvchiatry.
Vo.use X. It describes the developsent of understanding battle fatigue,
called shell-shock and later called war neurosis. Towards the end of
the war, through trial and error, an oﬂocttvo‘ systea of treatasent for
battle fatigue was developed. It consisted of paoychiatrists at division
level, separate neurological treatsent facilities, and psychiatric
hospitals for prolonged treatasnt. This was the aethod of treataent,
last curing the interwar years, and relearned during World War Il.

" Docusents on World War II, much as “Combat Psychiatry:
Experiences in the North African and Mediterranean Theaters of
Operation, fAeerican Ground Forces, World War 11," edited by Frederick R.
Hanson, and Annex 23 of the WMM
Geport of Renlacesent Board. Departeent of the Arav. 1947, Bogk o
(Apnexes to Report) substantjate facts prasented in earlier books.

Several references from the Operations Rniar:h Offico‘, John
Hopkins University, speak of battlefield stress experiences in the
Korean War. Ischnical Memorandus ORQ-T-41(FECI: A Study of Combat

Stress. Korga 1932 (Prelisinacy Report) presents the results of a study
folloming 100 soldiers in combat. The study examines the kinds and

degree of physiological and psychalogical changes that occur as a result

of stress on the infantrysan in coabat. Busan Factors in Military

Ressarch (ORO-T-2359), discusses the nature of stress, psychological

stress, effects of stress upon skilled behavior, and approaches that may
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be taken to solve the problem of deterjoration of performance due to
stress.

Eisnld Manual 100-5. Ooerations, provides the current AirlLand
Battle doctrine of the U.S. Army. It presants what the nature of the
battlefield may ba like in future war.

Four references provide current U.8. .N‘Iy doctrine concerning

stress on tha DbDattlefield. tray Regulation 40-2164 staten wmilitary
policy of nesuropsychiatric operations, the principles of treatsent, and
definition of teras.  Eigld Manual 26-2. Sanagesent of Stress in Aray
Gperatigns, presents stress as a problem, the effecta of stress, stress
racognition, and control and coping techniques. Although the
discussions o battlefield strews are relevant, they talk only in
general teras. The work doas not provide a sufficiently detailed
training plan or progras for cosmanders to use. Fisld Manual 22-9,
Soldier Perforsance in Continuous Dusrations, docusents the degradation
of soldier perforsance over tise. It discusses stress in continuous
operations and provides techniques for small units and cosmanders to
implenant, such as rotation cycles of work - rest - sleep, leadership
tachniques, communication techniques, and unit cohesion. Eield Circul o
16-51, Battle Fatique Ministry, examines the Unit Ninistry Team (UNT)
approach and religious support considerations for soldiers suffering
from combat stress.

Most of the writings in the ailitary on stress are published in
the proceedings of user workshops on stress sponsored by the Academy of
Health Sciences, Fort Sam Houston, Texas. They provide a forum for

psychiatrists, psychologists, and other wmedical service personnel

17




throughout the Army to present ideas, concepts, experiences, and studies

over the compiete range of stress in Army operations.

Periodicals and Articles

Although sany periodicals publish articles pertaining to stress,
the most helpful came from amilitary pnriodical;, therefore aost of the
articles reviewsd are froa thea.

The Hilitary Review published several articles. An excellent
article is, "They May Not Die -~ But They Wither Fast"® appeared in July,
1950. The author, U. P. Williams, was an instructor at the U.S. Aray
Command and General Staff College when he wrote the article. He
gvaluates battle casualties of World War II, focusing on the

neurcpeychiatric casualty. He emphasizes the importance of manpower in

future war and suggests procedures to reduce the casualty rate: proper

introduction of personnél and replacements into combat, provide the
infantryman short but frequent rehabilitating periads of relief from the
front line through unit rotations, and give the infantryman knowledge
that he will, after a certain designated time, be provided an extended
period of relief from combat. Williams also states that initiation of a
personnel conservation program must include education of future
commanders regarding this problem. -

Another excellent article §roi Military Review is one written by
Henry L. Thompson in September 19683. In "Stress-Train: Training for
High Performance”, he applies to unit staff the techniques common to the

training of aihletes. He discusses the high~-performance training

methodology that emanates from the General Adaptation Syndrowe (GAS) of !
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Hans Selye. Thompson’s "stress-train” conditions the staff in training
to operate under stress and to develop staff drills so that it will be
able to function undar stress in combat. His “Stress-train” centers on
six factors: stress, recovery, proqross;on, talance, variety, and
regularity.

Brian H., Chermol, in July 1983, urot.. a very good article,
“Paychiatric Casualties in Combat."” It presents a discussion of
psychiatric casualties in World War Il, Korea, and Vietnam, and suggests
certain actions that will minimize the effects of battle fatigue.| Some
of these actions are to provide treatment in the forward area, ensure
adequate sleep, train soldiers to function in an NBC environment,
maintain a high level of physical fitness, provide accurate and timely
information to unit members, westablish a “buddy system", reinforce
religion and nationalisms, capitalize on the soldier’s desire not to let
his fellow sesbers uown, provide a reliable sedical svacuation system,
and convince cosmmanders to reintegrate recovered casualties back into
their units.

Aray sagazine algo published s=veral excellent articles. Three
of the articles deal with the Israeli Defense Force — December 1982,
"Stress in Battle: Coping on the Spot,” by Richard A. Gabriel, and in
July 1983, “Emphasizing Cohesion, Morale Can Help Prevent Battle
Stress,” by David H. Marlowe and Larry H. Ingraham. These articles
discuss the Israeli experience in the Yom Xippur War analyzing the
severe breakdowns of manpower due to stress and the treatment of battle
stress casualties by psychologists in ;he front lines. *The IDF

Officer: Linchpin in Unit Cohesicn," by Richard A. Gabriel and Reuven
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Gal, appeared in January 1984, It presents inhe IDF system of o{ficor.
/ . selection and training, one that is unique. The officer rises through
} the ranks and is promoted based on battlefield experience. These
officers remain senmbers of a certain unit for a great deal of time,
providing and prosoting unit cohesion. ‘

Air Unjversity Review, in March-April 1631. presented an article
by Raymsond G. Troxler and Harry P. Netzler entitled "Executive Stress.”
The article discusses job pressure associated with "Type A behavior,*
and ways ta cope.

The “"Defense Force Journal“ provided an article by J. H.

Griffin, "World War 1II: How can the Soldier Survive and Succeed?", in

March-April 198%. It presents an Australian viewpoint of battlefield
stress, identifying two additional str.gsors: the increased complexity

of equipaent, and increased public scrutiny through the media. Griffin

states that the sanagement of stress on the battlefield lies with

cantrolling the stressors, along with realistic, relevant, and

sufficient training aimed at allowing the soldier to experience the
"“...bDattlefield sights and sounds but without introducing undue stress®.
Robert J. Schneider and Richard L. Luscomb in an article
entitled "Battle Stress Reaction and the United States Aray," published
in Military Medicing in February 1984, present and analyze the results -
of a questionnAaire of 241 randomly selected Army personnel. The
questionnaire was desighed to assess the knowledge and attitudes of the ]

respondents concerning battle stress reaction (BSR), its symptoms and

treatment. Knowledge was found to be very limited, and attitudes i

displayed mistrust of the BSR casualty. The authors point out the need
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for this knowledge, especially bty leaders on the battlefield, and
provide the suggestions of education, command support, and effective

stress management to correct the deficiency.

Unpublished Material
A sonograph by Jases D. Cooaler entitled, “"Causes of Coabat

Stress in the Artillery Firing Battery GSupporting High-Intensity
Conflict in the Eurcpean Theater,” investigates the causes of combat
stress in the artillery firing battary. It axamines four primary causes
of strass: fatigue, fear of becoming a casualty, isolation, and absence
of leadership. Coomler concludes that diagnosis and awareness are an
important first step to stress reduction, and that combat. stress will be
one af the aost significant causes of manpower loss to the artillery in
the tuture.

*Battlefield Stress: fauses, Tures and Countersesasures,” a
thesis by Dale B. Flora, provides a goud overall sumsmary of stress on
the batt)efield during major conflirts since World War 1. Flora
axasines actions that commanders can take to minimize the occurrence and
ispact of battlefield stress. He concludes that battlefield stress is
unavoidable in coesbat, and identifies positive steps to redute the
occurrence of stress casualties, and to minimize the effects of combat
stress on the aission. These stens are: education training, building
confidonce and unit cohesion, communicating information buwtter, and

providing the soldier a temporary break from action when in combat.
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CHAPTER 1II

METHODOLOGBY

This study used historical nthodnlo.qy. to review ailitary and
civilian docusentary sources of individual stress-coping techniques. The
techniques were then analyzed to determine how the individual soldier
can control his responses to battlefield stress.

Due to tha vast amount of information available concerning the
sub ject of strass, the study was limsited by necessity. 't was limited
in the foliowing ways:

1. The study contains no ciassified material.

2. Rasmarch of historical aspects on battlefield stress was
limited to the following four mid-to-high intensity warfare experiences:
Worlid War 11, Korean War, Yom Kippur War, and Lebanon MWar.

3. Research was limited to ‘*individual’ stress-coping
techniques, not techniques of stress managesent in groups, companies, or
institutions.

4. The study contains no research of the technical aspects of
medicine conterning stress or its reactions, such as biochsmistry.

Other conflicts, such as Vietnam, Grenada, and the Falkans were
not studied because of the relatively low incidence of psychiatric
casualties. In Vietnam, the US psychiatric casualty rate was 12 cases
per {000 soldiers. This rate was significantly lower taan otier
conflicts (101 cases per 1000 soldiers for World War 1I, and 37 cases
per 1000 soldiers for the Korean War).? The low casualty rate is
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attributed to the nature of the war. There were few enemy bombardments,
by mither artillery or aircraft, enemy contact was usually brief, frem a
few hours to a few days, and the conflicts were characterized by smaller
unit engageaents. The soldier’s attitude was oriented to the general
tise frame in which he would participate. In Norld War 11, for
inatance, the soldier usually looked on death .c ssdical evacuation as
the only seans of escaping the war. Conflicts in GBranada and the
Falkans ware short in duration and limited in scope. In Vietnam, there
was a one year tour of duty for soldiers, which included a
rest-and-relaxation trip of five to saven days in length.2»3

While researching the topic of individual stress-coping
techniques during Werld War II, the Korean War, the Yom Kippur War, and
the Lebanon War, it was found that nmaterial discussing individual
stress-coping techniques was limited. Research of dNorld Nar Il and
Korsa produced reforences discussing individual stress-coping
techniques, but not the Yom Kippur and Lebanon Wars. References
relating to conflicts of the Israeli Defense Force principally discuss
casualty rates, tresatment procedurss, and tschniques which coasandars
and leaders use to lower the negative effects of stress on their unit as
a whole, not techniques that individuals use for theaselves. Therefore,
rasearch focused on World War II and the Korean War.

US Aray doctrine was also reviewed to determine what, if any,
individual coping techniques are presented. The doctrine names a few
techniques but presents no details, nor does it give further references.

Civilian sources revealed an overwhelming amount of aaterial

concerning stress. Sources were narrowed to the limits of the study,
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individual stress-coping techniques. This eliminated techniques used by
a group of individuals as a group technique. It also eliminated
techniques which superiors use to lessen the negative effects of stress
on individuals.

It was not necessary to place further ligitations on civilian
sources, such as coping techniques used oﬁly in life-thresatening
situations. Based on the work of Dr. Hans Selye, all stress, regardless
of the source, affects individual performance.® Therefore stress-coping
techniques in the civilian community should not be limited sclely to
life-threatening situatiors, such as those in which police and firemen
find themsel ves. Many stressors on the battlefield are
life-threatening, but nat all are. Non-1ife-threatening stressors are
quite common also, such as isolation, fatigue, noise, and uncertainty.
Therefore, research was only narrowed to individual stress-coping
techniquas, regardless of the environamnt.

After reviewing historical warfare experiences, US Army
doctrine, and the civilian sector for individual stress-coping
techniques, study continued by evaluating each coping technique against
criteria for its valid use on the battlefield. Criteria used in this
evaluation is that the coping technique:

1. does not require specially trained personnel to administer
or oversse its application.

2. requires an acceptable level of formal training in order for
an individual to learn to use it. Acceptable formal training is that
which a battalion or company can conduct within the resource limitations

of the unit,
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3. requires no rescurces other than those normally available to
the individual soldier on the battlefield.

4. is within the capability of the individual soldier to
perform while on the bhattlefield.

S. is not significantly hindered by any other factor on the
battlefield that would render it ineffective. .

The last step in the sethodology is to offer those coping
techniques which have stood up to the criteria above, as effective means
by which the soldier can control his responses to battlefield stress.
The periods before, during, and after combat actions are used as a
franawork of ‘relating coping techniques to their actual use on the
battlefield. Before combat actions refer to the period of time
generally used in preparation leading up to engagement with the enemy.
puring combat actions refer to th.. tisae when the individual is directly‘
sngaged in an operation or aission against the eneay. After combat
actions refer to the period of time following an engagement with the
eneay.

This before-during-after framework was chosan because one
technique may not be applicable in all three time periods. A soldier
has more tiase to do things hefore and after combat, rather than when he
igs actually participating in combat actions. Although it is helpful to
have this distinction of three different time periods, it must be
realized that oftsn there is no clear beginning nor ending o+ tte
pericds. They may, in fact, even overlap.

In sunuary,‘ the aethodology consists, ¢first, of a review of

military and civilian sources to determine individual stress-coping
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techniquesy second, an analy:i's of those techniques against a set af
criteria determining their usefulness on the battlefields and 1ast,
of fers those techniques seeting the criteria as a means by which the

soldier can control his responses aon the battlefield before, during, and

after combat.
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CHAPTER 1V
SUMMARY OF RESEARCH

This chapter briefly sumsarizes ressarch of the study, and
pravides a base of knowledge from which the analysis can ba conducted.
The chapter is divided into several sections: the nature of struss,
U.8. Aray doctrine concerning stress, and individual coping technigues

which are broken down into two categories (military and civilian based).

Ihe Nature of Stress
Two individuals, Drs. Halter B, Cannon and Hans Selye, have

forsulated the foundation from which current stress research is based.
Dr. Cannon, in the 19208 and 1930s, developed his concept of “smergency
rasponse.” The esmsrgency response, later tereed the fight or £light
response, "...is the physiological change that occurs in the body when
pecple believe they are in physical danger."? When a danger is
presented, the body slows all nonessential activities and readies itself
for action. The pupils dialate, blood pressure increases, and stress
horsones are released. 1f this danger persists, and the flight or fight
response is continuously activated, the high horsone level prasents
haraful affects such as hypertension, headaches, ulcers, or heart
disease. Through the fight or flight response, Dr. Cannon demonstrated
the close relationship that exists betwsen the body’s reactions to
stress and the output of hormones.?®
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Dr. Mans Selye developed the definition of stress commonly used
today., *Stress is the nonspecific response of the body te any desmand
made upon it."® He defines a nonspecific change "...as one which
affects all or sost parts of a system without selectivity. It is
opposite of a specifically formed change, which affects only one or, at
acst, & few units within a system.**

wWhen an individual is sxposed to cold, the body tries to adjust
to the coid. The cold places a desand for adjustment throughout the
body. Two specific bodily responses to this desand are the contracting
blood vessels in the skin which act to reduce heat loss, and shivering,
which produces heat. Selye lables the body's adaptation to this
nonspecific demand for adjustaent as streas.

He also statas that stress can be produced by both pleasant and
unpleasant situations.

The aother who is suddenly tald that her only son died in
battle suftfers a terrible asntal shocky if years later it
turns out that the news was false and the son unexpectedly
walks into her rooa alive and well, she expariences extrese
joy. The specific results of the two svents, sorrow and joy,
are coapletely different, in fact, opposite to each other,
yet their stressor effect - the nonspecific demand ta readjust
herself to an entirely new situation - say be the same.®
No matter how different things may be, they all “...provoke an identical

biocheaical reaction in the boady."* In fact, almost anything can

produce stress.

“Stress is not always the...result of damage."” The effect of
stress is based upon how demanding the stressor is. A stressor is
defined as that which produces stress.™ Examples of stressars which do
not result in damaging harmful effects are o game of chess and a
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passionate embrace. Stress which produces damage and harmful or
unpleasant effects is called “"distress.”® Strass can also be positive.
This type of stress, called eustress, does not produce harm.ul or
unpleasant effwcts. With high levals of sustress, howeaver perforaance

can suffer, juat as with high lavels of distress.

. !
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Level of Stress

Source: Levi, Lennart. Praventing Work Stress. Reading,
Massachusettes: Addison-desley Publishing Company, 1981.

It is now a certainty that improved job performance is linked
to increased stress up to a certain point but that a point of
diainishing returns is soon reached whare excess stress causes
perforaance to deteriorate... ([This is the essence ofl] the
Yarkes-Dodson Law. At the center of the curve is the
'perforsance one’ where aanageable stress results in high
afficiency and productivity. Too little stress, at the bottom
aof the curve, or too asuch stress, at the top, cause
perforaance and efficiency to decrease."i®

Stress cannot be avoided. This is clear simply by understanding
the definition of stress, "any nonspecific bodily response to a demand."”

Regardless of what you do, your body is continually responding to its
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surroundings. It is continuously experiencing stress. *“Coaplate
fresdom froa stress is death."!?

Dr. Selye added to the discovery and ressarch of Dr. Cannon with
the relationship of the body’s reaction to stress and the output of
horsones. He developed the general adaptation syndrose (B.A.8.). This
syndrose is very isportant bacause {t gave the first indication that the
body's ability to adapt has liaits. T™The 8.A.8. conaists of three

phases.

Eigure 2, General Adaotation Svndrose (OA6),

/o i

r

Norsal level
\] . of resistance

Stage 1 . Stage 2 . Stage 3

Source: Selye, Hans. Stress Without Distresg. New York: SIGNET Books,
1975.

Stage 1| (Alara Reaction): The body shows the changes
characteristic of the first exposure to a stressor. At the
same time, its resistance is diminished and, if the stressor
is sufficiently strong(severe burns, extremes of tesperature),
death may result.

Stage 2 (Resistance!: Resistance ensues if continued
exposure to the stressor is compatible with adaptation. The
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bodily signs characteristic of the alarm reaction have
virtually disappeared, and resistance rises above narmal.

Stage 3 (Exhaustion): Following the long-continued
exposure to the same stressor, to which the body had become
adjusted, eventually adaptation energy is exhausted. The
signs of the alarm reaction reappear, but now they are
irreversible, and the individual dies.:=

Although the ability of the bhody to adapt is finite, the body
can be restored to norn:tl. There is a differsnce between "superficial”
and “deep" ability to adapt. “Superficial...is immediately available
upon demand...deep...is stored away safely as a reserve."*® The stage
of exhaustion can be reversed after a temporary demand. But when
reserve ability to adapt is depleted, harmful effects begin to accur
which may result in death.

Many individuals have identified stressors, thaose factors which

produce stress. l.ists have been compiled of stressors on the

battlefield and in a civilian working environament. General differences
exist between the lists. Stressors commonly found on the battlefield,
are not commonly found in the civilian environment. This is :
understandable because the soldier on the battlefield faces the threat
of death and autilation, not usually common in a civilian environment.
Although battlefield stressors produce a higher level intensity of
stress then in the civilian sector, many stressors are common to both

environments,

Stressors may differ, but they still produce the same demand for
nonspecific responses of the body. 'n other words, although the source
of stress differs, stress itself does not.

Shown below Jare two of the many lists of stressors. The first
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one is a compilation from several sources of typical stressors the
soldier copes with on the battlefield. The second one lists stressors
identified by health care administrators and middle-management

axecutives.

Iable ). Dattlefield Stressors,

Fear Separation froa family

Danger Privations

Self-presarvation Fatique

Mutilation Conflicts of values

Sight & sound of wounded/dying Noi se

Loss of comrades Reduced visibility

Sniping Intense light

Intense pain Climate

Uncertainty Terrain

Lack of information Smoke

Isolation Sustained operations

Boredom Frustration

Restriction of personal movement Bombing in non~combatant areas
" Physical discomfort Reassigneant of battle casualties

Inadequate =leep . Replacement system (WW II)

Inadequate food & drink Unlimited tour of duty (WW II)

Deprivation of sexual & social satisfacticns
Disparity of privilege (men in rear vs. at the front)

Sources:

Kellett, Anthony.
Battie. Baston, MA.: Kluwer-Nighoff Publishing, 1982.

Menninger, William C., Paychiatry in a Troubled Worlds:

Yeaterday's War and Today’'s Challenge. New York: The Macmillan
Company, 1948.

Operations  Research  Office. Human Factors in Military

. Resesarch (ORQ-T-289). Chaevy Chase, Maryland: John Hopkins Univarsity,
September 1954.

Stouffer, Samuel A. st al. Studies Ip Social Psychologqy In

Princeton, New Jersey: Princeton University Press, 1949,
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Tahle 2. Stressors in the Civilian Work Place.

Job-Related Factors

1. Need to work fast 16. New super ‘isor or subordinate
2. Work overload 17. Status incongruency

3. Asbiguous rolaes 18. Under- or overpromotion

4, Inadequate inforasation 19. At caresr capacity

s. Vague objectives 20. No input into decision

6. Role conflict 21. Perforsance avaluations

7. Job satisfaction 22. Time constraints

8. Responsibility for people 23. Compstition, not cuoperation
9. Lack of job security 24. Closad organization climate
10. Obsoclescence 25. Quaiity of work life

11. Early retirement 26. Major changes in policies
12. Too little responsibility 27. Management by crisie

13. Being redundant 28.. SBociopolitical constraints
14. Relationship with the boss 29. Inahility to delegate

15. Relationship with colleagues 30. Leadership style incongruencies

Factors within the Individual

1, Low sel f-esteem 14. Ispatient, pressured

2, Workaholic 15. Frustration {
3. Financial problems 16. Aabiguity

4, Compromised values 17. Feeling threatened

S. Family demands 18. Lack of control

6. Marriage 19. Low self-actualization

7. Relocation and aobility 20. Dmath of a family msasber
8. Hidden agenda 21. Serious illness

9. Emotional health 22. Low social support

10. Conformity, subaissiveness 23. Fear of success or failure
11. RigQid personality 24. Inmability to ventilate

12. Competitiveness 25. Inability to let go

_ 13. Overaggressiveness

Source: Richard E. Winter, ed, Coping with Executive Stress;
Execuytive Health Exasiners. New York: McGraw-Hill Book Cospany, 1983.
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Symptoms
When under stress, the body reacts by tryth to adapt to the
stressor. The body shows signs of this adaﬁtation process, which may be
called symptoms of stress. FM 26-2 provides an exhaustive list of the
signs of normal reactions to stross_iﬁ combat. These signs are broken
down into two groups, signs of stress in yourself, and signs of stress

in otherss




Table 3, Sians of Normal Reactions to Stress io Combat,

Signs of Stress in Yourself

Aggression Irritability
Anxiety Loneliness

Apathy Low splf-esteem
Depression Moodiness
Diarrhea Nausea

Dry south Nervousness
Fatigue Nightmsares
Forgetfulness Nusbness/tingling
*Freezing” (of muscles) Pounding heart
Frustration Rationalization
Guilt Sweating
Headaches Tension

Hot and cold spells Frequent urination

Inability to concentrate

Signs of Stress in Others

Al cohol One—~track thinking
Denial Regressive reactions
Drugs Restlessness
Emctional outbursts Risk taking
Excitability Saocking
Ispulsive behavior Spewch disorder
Inadequate eating or Trembling

drinking Negativiaa

Source: Headquarters, Department of the Army. Field Manual 26-2,
Hanagement of Stress in Aray Qperatjons. Washington, D.C.: u.s.
Gavernaent Printing Office, 8 December 1983.

John Dollard and M.R. Kaufman recorded reactions of soldiers
under fire in Norld War 11. The four most common reactions were:
violent pounding of the heart, a sinking feeling in the stomach,

breaking out in a cold sweat, and shaking or trembling all aver,?®
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UuS. Army Doctrine

The focus of current U.S. Army doctrine is "to manage the
haraful effects of stress on soldier performance in order to preserve
combat power and enhance sustained and continuous operations
capability...”™ on the AirlLand battl.filld.‘; It consists of the
following areas: first, informing soldiers and leaders of stress
characteristics, sources of combat stress, symptoms, and effects;
secondly, inforaming leaders of actions they can take in the aanagement
of satress in units; and third, treatment of battle fatigue casualties by
medically qualified persuﬁﬁol.

This doctrine comes from several sources, primarily, from FM
26-2, Management of stress in Aray Qperations. In August, 1986, FN 26-2
was revised froa the December 1983 edition. The revised version is more
condensed. It deletes soae itesas, most of the material on individual
coping techniques, and adds other itess of stress asanagement, as
originally written in an earlier draft of FM 26-2.

Other sources that add to and support Aray doctrine are FM 22-9,
seldier Performance in Continuqus Qperatjons, FC 16-51, Battle Fatique
Hinistry, TSP No. S§1-9002.07-0114, Identify and foply Sgecial Leadership
Considerati to Minisi the Effect § Battlefield St on_Unjt
nerations, and FM 22-100, Military Leadership. Under development is
another training support package at the U.S. Army Soldier Support
Center. It deals with the effects of continuous operations on soldier
performant: and discusses how to identify, treat, and prevent battle

fatigue.
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Stress characteristics discussed in Army doctrine are taken
directly from the work of Hans Selye. Both the definition of stress and
the stress response stages of his general adaptation syndrome are
followed. Other topics presented are sources of combat stress,
stressors, the recognition of stress, and strus?’ signs and sysptoas.

The managesent of stress is esphasized as a commsand
reasponsibility. Inclusive in this responsibility is "“Initiating and
supporting stress management prograas. Providing infaormation to reduce
stress. Ensuring that each soldier has wmastered at least one
stress-coping (relaxation) technique."?* Much of stress management is
basically prnv;dinq far the soldiers’ welfare. This includes such
measures as ensuring that soldiers are adequately supplied with food,
water, shelter, tover, rest, physical conditioning, training,
information, msedical and logistical support, and care in personal and
fasily matters.??

Current treatment principles are based on experiences developed
over time, initiated in World War I and developed up through the Qiatnam

War. The priniples developed are as follows:

treatment is begun early

- treatment is close to the unit

treatment is in a military atmosphere rather than in a hospital

mild and moderate cases are treated at battalion level

guick return to duty
~ only battle fatigue casualties that can not be handled forward.
and NP patients are sent to division level

~ in noncombat situations casualties are treated on an outpatient

.
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basis
- proper assignment of qualified medical personnel
- maintain communication both up and down for evacuation and

technical informationi®
In other words these principles follow the concept of p oximity,

ismediacy, and expectancy (PIE).

Praximity (closeness). Help soldiers with stress
symptomt cope within their own sguad, platoon,
company, or battalion area, in that order. The
farther they are from the the prisary group, the
more difficult it is to help them return to noraal
duty. Proximity alsc mseans keeping soldiers as
close to the action as possible to reinforce their
identity as soldiers, gt casualties.’

Immediacy. Start to help immediately. Do not let
the soldiers sit idly with the symptoms; help them
cope as early as possible.

Expectancy. Expect the soldiers to act like

soldiers and return to noraal duty after a
sufficient but brief rest (rarely more than 2
days).'*

U.S. Army doctrine gererally covers the topic of stress quite
well, but soae areas say need isprovement. Basic definitions of stress
and stress related teras are not always compatible. Soae references use
terns defined by the Irsaeli Defense Force while others avoid them.
There are numerous definitions and terms which are closely related.
Coaprehension is difficult when terams overlap in aseaning, when several
terms are used to mesan the same thing, and when teras differ only by
shades of meaning. It would serve soldiers and leaders better top liait
terms to those required, and to standardize definitions.

FM 246-2, tne basic document that deals with stress in

.
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cperations, dicusses the physical and emotional well-being of the
soldier, but it neQlects to discuss the third dimension, the spiritual
needs. This is being corrected by the U.S. Army Chaplain Center with
the concept of the Unit Ministry Team, (UMT). The UMT is a military

support group for soldiers, leaders, and units that adainisters to the

ane

pastoral care and religious support in both peacetise and coabat. In
this capacity the UMT, usually consisting of a chaplain and chaplain’s
assistant, addresses the “...restoration of spiritual and emotional
healts and the saintenance of such wholeness in the soldier...Iiwhichl
reduces the occurence or severity of cosbat stress reaction, improves
the replenishaent rate, and reduces the tise nesded in the replenisheeut
process, "®°

FM 26-2 lacks sufficient detail for leaders to initiate an
effective stress managesent prograns. It discusses .principln and
concepts but provides little detailed assistance in initiating and
executing an effective program. The field sanual states that "Coping
with one’s own stress asans controlling it. [Socldiers)...must know how
to use coping techniques to counteract stress. Soldiers should receive
a block of instruction on stress-coping techniques..."®t But, the
manual gives no details of these techniques.

Three organizations are currently developing training support

packages (TSP), which include lesson plans, to take care of these
deficiencies. The organizations are the U.S. Aray Academy of Health .
Services, U.S. Aray Soldier Support Center, and U.S. Aray Coamand and
General Staff College. These training support packages are primarily

for use at battalion level and below. They concentrate on teaching what
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stress is, the effects oOn soldier performance, and identifying,

treating, and praventing battle fatigue.

Individual Coping Techniques (Militarv)

Individual coping techniques were ressarched by exaaining three
different sources: Aray doctrine, historical exasples, and tha civilian
sector. Although U.8. Aray doctrine does discuss coping techniques, it
is not discussed in any depth. Techniques in the doctrine are prisarily
drawn from the civilian sector. Historical examples provide insight ta
techniques already used by soldiers, but once agQain, not in great
detail. This is dus to the very difficult prohlem of gathering data
under the extrese conditions of the battlefield. The civilian sector
was found to consist of many references of coping techniques and
aplying then to a variety of situations wherever distress is found.

Individual coping techniquws in Aray doctrine are discussed
principally in FM 246-2, FH 22-9, 6TA 21-3-4. The following table is a
list of coping tachniques presanted in Aray doctr.ne., These techniques
provide individuals a ﬁoans of alleviating distress and preventing
deterioration of their performance during operations. Some sethods are
openly discussed as coping techniques, and labeled as such. But others,
are presented as hints or additional ways to cope with stress, not as

coping techniques.
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Inble 8, Individual Cooing Technioues. (U.S. fray Doctrine)

Relacation Education
Deap Breathing Real va. Neurotic Realization
Musclc Tenasion—-Relaration Develop Skills, Attitude, Commitament
Sel $-Suggestion Imagery
Medi tation Interpersonal R;utionn {ventilation)
Incculation Control use of Stisulants
Physical Fitness Perforsance Support Equipaent
Pace Yoursel ¢ Overtraining
Sources:

Headquarters, Department of the Aray. Eield Manual 22-9.
Saldier Pertoraance in Continuous Gnerations. Washington D.C.: u.s.
Gavernment Printing Office, 8 December 1983.

Headquarters, Departaent of the Arasy. Eisld Manual 26-2.
. Washington D.C.: u.s.

tanacesent qf Stress in Aray Operations.
Gavernment Printing Office, 8 Decesber 1983.

Headquarters, Departasnt of the Aray. Fisld Manual 26-2.
. Washington D.C.: u.s.

Bansaement _of Stress in Army Qosrations
Savernment Printing Qffice, 29 August 1986,

Headquarters, Department cf the Aray. Graphical Training Aid
Buddy. Washington D.C.: U.S. Government Printing Office, March 198é4.

FM 26~2 presents basic techniques for individuals to cope with
stress. The Decesber 1983 edition discusses four categories of
techniques: relaxation, self-suggestion, saditation, and inoculation.
Relaxation is a technique designed for use almost anywhers once sastered
through practice. Relaxation calms the mind and muscles of the body,
eliminating tension and stress, Self-suggestion, as presented here is
designed to achieve deep aental and physical relarxation through the
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rapetition of phrases. Hnd}tation is a combination of relaxation and
sel f-sugQQestion which requires deep concentration. Incculation consists
of two phases, education and rehearsal. After presenting stressful
situations, ways in which to cope with thea are ofterad and practiced.

The revised edition of the FM 26-2, dated August 1986, contains
only three techniques, deep brnothln; exerciass, suscle
tension-rslaxation exercises, and cognitive wercises including
self-suggestion, imagery and aeditation. Much of the two editions of
this aanual overlap on this subject. The difference between thea is
that the 1983 edition contains specific details of how to perform the
teachniques discussed. In the 1984 edition, these details were omnittad
and only th. categories of techniques sentioned.

FM 22-9, Scldier Perforaance ip Continucus Operations, presents
additinonal techniques under the titles of "Developmknt of Coping Skills"
and “"Tactics fcr Soldier Resources Conservation®. The first technique
is physical ¢fitness, “...the ability of the body to stand up under
prolonged oxtraordinaﬁy demands without hara.
Soldiers...develop...fithess to increase their work capacity and their
ability to withstand the stressas of continuous operations."=*

Pacing oneself is another technique of coping. It allows
soldiers to continuously work at a saxisum rate without. performance
deterioration.

Positive attitudes and commitsent are acguired over tise, and
give soldiers extra strength to carry out necessary tasks.

"Performance supports® are items of equipment such as

binaculars, night vision devices, and hand-held calculators that assist
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soldiers to successfully accomplish tasks, particularly when their
performance is deqradad.

Controlling the use of mild stimulants, such as drinks
containing caffeine and tobacco (which contains nicotine) is another
technique. When heavy use is discontinued,. unwanted side effects of
withdramwl sysptoas are experienced. By limiting the use of these
stisulants, heavy withdraw! syaptoms are not experienced, and when the
stisulants are used, their effects will be enhanced.

Overtraining is the last technique discussed in FM 22-9. It
provides resistance to performance deterioration by overtraining on
skills. Training to the point of being able to "do it with your eyes
ctlosed" effectively hardens that skill to performance deterioration.

Additional techniques are discussed in two other Army documents.
The first docusent is the Stress Manacement Sesinar Notgbook usad in the
Pre-command Course at the U.S5. Aray Coasand and General Stat¢ College.
This refersnce is usad to instruct +¢uture battalion and brigade
commanders in stress coping techniques in order to develop their own
personal stress sanagessnt program. Additional techniques beyond those
discussed in Aray doctrine are presented. Secondly, the draft of FN
24~2, contains coping techniques not in the published version.

Techni aues from these sources are shown below:
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Tahle 3. Additional Individual Coping Technigues,

Religion (Prayer) Education

Self-Talk Realistic ve. Neurotic Realization
Positive Refraasing Professional Therapy

Positive Atfiraations Bioteedback

Nutrition Isagery

Sourcest

U.S. Army Comsand and General Staé¢ Collxge.
Hanagesent Sesinar Notshook. Fort Leavenworth, Kansas, March 1984.

Headquarters, Departsent of the Aray. Eield Manual 26-2.
tanagsment of Stress in Army Operations. Unpublished draft. Washington
D.C.: U.S. Government Printing Otfice, 8 December 1983.

.ca‘toqoﬂu of techniques presanted in the §tress Manageasnt
Ssainar Naotshogk are biofeedback, prayer, support groups, nutrition,
realistic expectations, seslé-responsibility, professional therapy,
positive attitude and effective comsunication. Details of these
techniques are not presented, but the naotebook doss cover ninetsen
specific examsples of stress-toping exercises. Most of these sxasples
are centered on relaxation and imagery.

The initial draft of FM 26-2 includes techniques and details of
how to perfora thea. These are positive affirmations, positive
reframing, self talk, religious faith (prayer), and imagery. Positive
affirmations help the soldier to concentrate on what is positive and
downplay what is negative. Positive reframing takes a negative esvent

and finds something positive in it. “It is very much like finding a
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silver lining in every cloud."@ Self-talk focuses the soldier’s
attention on the immediate task at hand, allowing him to concentrate and
carry it out. Religious faith, or prayer, provides many with a source
to deal with stress and uncertainty. It may provide assistance to the
soldier to review his beliefs, to pray, or to .rnd scripture. laagery
is designed to "...reduce and control aental tension and anxiety.v2¢
;nlhe soldier visualizes pleasant images which bring on mental and
physicgl relaxation. "Th#s is auch like the act of daydreaming but it
is more deliberate. It can be done practically anywhere at anytime.
The key is for the soldier to develop a rich and pleasant scene in his
mind and to filter out all cempeting thoughts and ideas,"*®

Research of historical examples reveal several coping
techniques, or mechanisas, that soldiers use to alleviate anxiety and to
‘handle the deteriocrating effects of stress. Most of these methods come
from World War I[I concerning neuropsychiatric casualties and soldier
performance deterioration. Works have besen written by many
psychiatrists and psychologists, who as members of the Army Medical
Corps during World War Il treated NP casualties. Studies were conducted
during the Korean MWar concerning soldier performance, but little was
found to directly relate to the subject of this thesis. No substantial
information concerning individual coping techniques was found from the
Yom Kippur War and the War in Lebanon. Information concerning stress
and stress casualties in these wars centered on the treatment of
casualties and ways in which the Israeli Defense Force institution,
rather than the individual, help reduce the effects of stress and

prevent the occurrence of neuropsychiatric casualties. Therefore, for

46

e e e e e e b L LT AL B AR AL SR A R LM RO T A AR U A S T AARARATINERA AN SITANM RPN SN ATYAE, -
0 SRR LN 2




the topic which this thegis addresses, some historical information is
available from the Korean War, but most comes from World War II.

The following table lists coping techniques and mechanisms used
by soldiers during these two conflicts. Labels for these techniques
varied with each author. Some techniques were cosmoniy discussed
throughout most of the references, such as prayer. Some of the

techniques overlapped, combining several into one.

Table 6, Coping Technjgues % Wechanisme, (World War II & Korean War)

Personal Invulnerability Interpersonal Relations (Ventilatian)
Fatalism Distraction (Attention diversion)
Physical Fitness Concentration (On the task at hand)
Control of Environment Education

Religious Faith (Prayer) Superstition

Some techniques used are similar to ones professed today, in
Aray doctrine or by civilian sxperts. But others, although they helped
soldiers cope, are not true coping techniques. Instead of being coping
techniques, they are defense aechanisms. These mechanisms are aerely
temporary "...dafenses against anxiety [whichl can alco be viewed as
distorted adaptations of effective ways of coping with conflicts,.,"3¢
Two  of these defense mechanisms comsmonly seen are personal
invulnerability and fatalism.

Personal invulnerability is when *...the individual believes

that, although others may die, it can’t happen to me."® This was also
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called a "sense of immunity”.®® This mechanism tends to appear in the
beginning of the combat tour in the individual. But, as he sees
comrades die, and has close calls hinself, his belief fades and it na
longer protects him from anxiety.

Fatalism, another defense aechanisa, !.:.is characterized by the
feeling: 1’11 probably get it on the next aission, but I don’t give a
daan,"**

Grinker, a psychiatrist in the Armay Air Forces in World War II
noted that the protection of these aethods is "...unstable and often
breaks down when the individual comes close to the end of his combat
tour... [Fatalisml is .clnser to a masked depression than to a
successful adaptation."3® Grinker goes on to gtate that these
sechanisms have several bases: past positive experiences which hring
with them a sense of self confidence, religious faith which may bring
with it protective benevolence, and superstitious davices and luck.

' Physical fitness is one coping technique that has commonly been
racngﬁiznd as ane which is essential in combat since ancient history.
Along with physical fitness is the idea of good hea;th. Stress brings
on reactions of "exhaustion® and “fatigue* which dnod physical
condicioning deters.

Control of the envirunmanf is a coping technique which is often
taken for granted. It must be recognized that the soldier on the
battlefield does not have very such control ﬁf his eavironment. He sust
remain there to ¢énllow c.ders and fight the enemy in whatever terrain,
weather, and other cnnaitiuns exist. But, although the soldier dnes not

have complete control, there are things he can control. He can rest or
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slnep when not directly engaged in combat, ensure he takes sufficient
liquids and food, and ensure basic personal hygiene is maintained, such
as changing wet socks. Although the soldier is not able to control the
whole environment, he can control certain factors within it.

Interpersonal relations and ventilation cover saveral items.
Buddy relations and relations with athers inn the unit appear to maintain
soldiers in cosbat. When posad the following gquestion, "When the goingv
was tough how much did it help you to think that you couldn’t let the
other men down?",®* the majority, particularly officers, answered that
it helped alaot. The f2eling of responsibility and obligation helped men
cope. Verbalizing their feelings, fears, and attitudes also helped.
This may be in the form of talking with one arother, using humor, or
simply by grumbling.®2.33.34

Education, a general category, has several aspects to it.
First, scldiers were encouraged to ®...adcpt a permissive attitude
toward their sﬁptms when confronted with objective danger. 3® In
World Na;' 11 this was communicated to scldiers in almost all asedia
forns. Its purpose was to educata the ioldur that, during war, fear is
cosson in everyone, and it is not shaseful to recognize and adait to
having fear. Authorities believed that fear will not hinder you when
resesbering how you were taught to fight and carrying out your duty.

The soldier should also be aware of his reactions under stress
and how they affect his performance.3® To de this, the snldier must
receive instruction on the signs and symptoms aof stress.

Soldiers were also taught using the logic and rational of a

“...statistical defense, based on the low staﬁstical probability of
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being killed on any one mission."3” GSoldiers were taught and practiced
combat skills while in a simulated stress environment. This environsent
attempted to closely simulate stressful conditions on the battlefield,
and was usually in the form of an infiltration course with machineguns
firing overhead. Another concept in educat'iun of the soldier is
*overlearning”. "Gverlesarning asans practici;‘\g a skill beyond the point
of just being able to do a satisfactory perforsance. The asore an
ir.-dividu;l can perform his job automatically and incisively the lass
chance there is that the usual symptoms of fear will disturb his
performance. "> Education and training alsoc serve to provide the
soldier with self contidence. By learning the characteristics and
effects of weapons it gives him confidence in his own weapons, and by
learning about enemy weapons it takes away fear of the unknown. Through
aducation and training, on weapons, on other arms of the service, and on
tactics, the soldier gains confidence in his leaders, himself, his
fellow soldiers, and others that support hia.

Prayer is the technique post cosmsonly referred to that provides
for individual coping. World War II studies provide quantitative data.
Prayer was regarded as a very important source of support. 83%1 of the
enlisted men in the Mediterranean Theater, and 70% in the Pacific
Theater stated that it helped alot. The percentage of officers was
somewhat less, in the Pacific Theater - 42%, and the European Theater -
57%.®® These studies reveal the percentage of soldiers that believed
prayer helped them i.. tough iituations, but the studies did naot relate
whether soldier performance was actually enhanced or to what degree.

Other techniques which helped soldiers cope were distraction and
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concentration, Distraction, in the form of movement or work of any
type, dissipates the soldier’s anxiety. Examples of work and movement
are weapons cleaning, and emplacing mines. This tends to take away the
soldier’s opportunity to think about himself and reflect on his fears.
Concentration provides a framework to work within and was found to be a
psychological adjustment to stress by "...restricting tise perspective
to the present aoaent..."4® By concentrating on the task at hand ' he

soldier can not reflect or the past or future.

Individual Coping Techni (Civilian)

Research of individual coping techniques in the civilian sector
reveals a wide variety of techniques and sethods. Many techniques are
very similar, differing slightly ¢from author to author. Some are
actﬁally combinations of several differant techniques. Techniques have
developed from many diversv fields, such as psychiatry, cardiac asdical
care, sports, and business. Most of the techniques have shown
significant results through clinical ressarch, studies, and surveys.
Techniques can be placed into five broad categories: physiological,
cognitive, environmental wmanipulation, education, and professional

assistance. The following table depicts these five categories.
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Table 7. Iodividual Cooing Techniques. (Civilian)

1. Physiological Exercises
Rel axation Exercises
Progressive Relaxation Exercises
Breathing Exercises
Physical Exercises
Behavior Modification
Meditation

I1. Cognitive Control
Positive Thinking
Religion (Prayer)
Attention Diversion
Autogenic
Being Assertive

111. Personal Skills
Interpersonal Relations/Cosmunications
Environaental Manipulation
Education

1v. Professional Assistance
Bi ofewdback
Paychotherapy
Hypnosis
Drugs

Progressive relaxation. Progressive relaxation consists of
voluntary skeletal auscles. It achieves low tension in major muscle
groups.*? Dr. Edmund Jacobson, a physiologist, theorizes that
*...relaxation and anxiety are mutually exclusive. They cannot coexist.
When muscles are truly relaxed, there can be no anxiety."“4® Progressive
relaxation exercises are based upon tensing and relaxing different
muscles throughout the body. By contrasting tension with relaxation one
can learn to control tension and relax.

Breathing erercises. Breathing exercises help the individual

relax. Breathing slowly, deeply, and rhythmically can almost
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ismedi ately bring on changes in the physical indicators of stress.*s

Physical exercise. Physical exercise is commonly lookad upon as
a factor that can aid in preventing stress. Dr. Kenneth H. Cooper
developed the theory of aerobics, which sany people follow taday to gain
and msaintain physical fitness.** “Any form. of exercise, if practiced
ragularly, can serve as an antidote to stress.*® Regular mercise can
help overcose excessive fatigue." Studies have shown that physical
activity say help tha quality of sleep, and improve the efficiency of
the hemart.

Behavior Modification. Type A behavior is coamonly recognized
as having harmful affects, a major factor in coronary heart disease and
heart attack. By tespering Type A behavior, positive benefits can be
achieved, such as reduction in coronary heart diseasa risk and
self-induced stress, increased efficiency and productivity, increased
general health, and a sense of well-being. Drs. Meyer Friedsan and Ray
H. Rosenman have conducted considerable resaarch in developing aethods
for controlling Type A behavior. These aesthods basically teach the
individual the true nature of his behavior and what he can do to modify
it e

Drs. Robert J. Kriegel and Marilyn H. Kriegel also prescribe a
fora of behavior sodification. Their theory is that personality types A
and B are "...clearly insufficient as performance mnodels for the
prassures of the 1980s work world."*” They have identified a third type
of b-haviqr, beyond Typas A and B, which they call Type C. Type C, the
“C zone", is in between Type A, the "panic zone", and Type B, the "“drone

zone”. The basic distinction between the three zones is that in the C
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20ne streas is contrfolled. 1In the panic and drone 20nes stress is not
controlled and performance is degraded.

Meditation. There are several techniques of aeditation. Most
seditation techhiques are recommended to be practiced twice a day for
twanty ainutes. Meditation techniques have proven to slow the heart,
breathing, and oxygen consumption rates, and lower blood pressure and
the depth of breathing. Thesa techniques have helped to isprove job
parformance, high blood pressure, peptic ulcer, insomnia, and other
stress—-related disorders.*® Some of thase technigques are Transcendental
Meditation, the Relaxation Response, and Clinically Standardized
Meditation.

The Relaxation Response is a amditation method of coping based
on religious and meditative practices common in almost all cultures of
East and West, bult without any religious conotations. Hubert Benson
states that the relaxation response is opposite of the commonly known
fight or flight response. It is a natural and innate protective
sschanisa which when triggered allows us to turn off harmsful bodily
effects to counter the fight or flight response. The four sssential
elesents which are necessary to bring on the relaxation response are a
quiet environment, a mantal device (word or phrasa to be repeataed),
adoption of a passive attitude, and a comfortable pcsition. The
benefits of the relaxation response focus on hypectension and its
results, stroke, heart attack, and high blood pressure.<* Other
.tnchniqucs of meditation, such as yoga. Hare Krishna, Sufi, and Arica
take much time and effort to master.® These techniques also bring with

them certain religious conotations.




énother meditation technique is called Clinically Standardized
Madi tation (CSM). This technique, daveloped by Dr. Patricia Carrington,
falls between the Relaxation Response and Transcendental Meditation.®t

Autogenic. futogenic exercises are basically positive aental
programaing, or self-suggeation axercises where a state of relaxation is
first achiesved, then suggestive phrases or thoughts are repesated to
oneself. It was first developed by J.H. Schultz, a Gersan psychiatrist,
in 1932. He developed the six standard autogenic exercises used
today. *® Autogenic exercises have proven successful in hnlpi_ng
headaches, Qastrointestinal and cardiac probleas, insoani'a. phobias, and
anxiety,"s Autegenic training exercises are designed to shift the
person to a less stressful state.®

Bi ofeedback. "Biofeedback is the monitoring of signals froa the
bady, such as suscle tension and hand warath, and the fesding of that
inforsation back through the use of sophisticated wmachines to the
individuals so thesy can get external inforsation as to exactly what is
hippming in their bodies. In biofeedback the individual learns to
control body responsas through the aid of equipmsent, usually being
sensitive and slectronic. The aquipment monjtors the Lody’s responses,
such as pulse rate, secretions of glands, oxygen consumsption, and
temperature, and provides feedback to the individual in some form, such
as maoving a needle, sounding beeps, or displaying light flashes. The
individual, by learning to control the feedback, learns to control the
body’s function being monitored. Once the individuali learns this
control with the aid of monitoring equipsent, then he will be able to

continue this control without the aid of the equipment. Some of the
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areas in which this technique has proven helpful are migraine headaches,

tension headaches, nervous muscle disorders, anxiety, phobias, insomnia,

and high blood pressure.®™ Disadvantages are that usually only one

physiological function can be controlled at a time. It usually involves

a great deal of costly equipsent, and requires close msonitoring of

| physiological changes.®e It alsc may require hours of training.

Although there are soee disadvantages, it has greatly hclpo& hypertense

people to lower their blood pressure, the pain of headache sufferers,
and and a variety of other stress-induced ailsents.®”

Pshychotherapy. Psychotherapy varies widely. There are two

basic methods. First, classical Freudian analysis that consists of a

nuaber of sessions over a period of time. This is usually expensive and

the cure rate is low. Secondly, there is behavioral therapy, consisting

of venting or talking in the presence of a therapist. This can sake you

feal better almost at once. The therapist does not have to be a

psychiatrist, but a trained therapist. Behavior therapy alsa is very

costly. Psychotherapy works better with some pedple than others.®®

Paychotherapy can be in the fora of 10-15 counseling sessions, somatimes
fewer, and often helps the individual during a particularly stressful
situation. 1L may bring about almost iamediate results.*™

Hypnosis. Hypnosis is artifically induced altered state of
I consciousness characterized by increased receptivenass to suggestions. *®
It is used for surgical anesthesia and denistry.*?

Drugs. Drugs are general.y regardedl as not being positive.
Many or most of them have unpleasant side effects and may be addicting.

h Drugs seldom solve anything, they only succeed in obscuring the
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problem.*®
Many coping techniques exist today which are widely diftferent in
their approach and application. Al though techniques vary, there are

commonly accepted guidelines for training with them:

1. Coping devices ars complex and naed to be
flexible...coping devices used successfully in ono situation
aay be guite unsuccessful in another or even in the same
situation at another time.

2. Consistent with a call for flexibility ie the need
for any training technique to be sansitive to individual
di fferences, cultural differences and situational differences.

3. Successful coping processes involve strategies and
devices for dealing with challenges from the environment:
incorporating potentially threatening events into cognitive
plans tends to reduce anxiety and lead to more adaptive coping
responses: and information that stimulates mental rehearsal or
the work of worrying may short circuit the experience of
stress or reduce its aftereffects.

4. Actual exposure, during training, to less
threatening stressful events has a beneficial sffect and can
be eaployed in training.ss
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CHAPTER V

DISCUSSION

introduction

In order to deteraine how the individual laldiqr can control his
responses to battlefield stress, this chapter will cospare individuval
coping techniques against criteria for their applicability on the
battlefield. The techniques to be compared are those found during the
research of historical examples, U.S5. Army doctrine, and the civilian
sector. The following set of criteria is used:

1. The techniqgue dqes not require specially trained personnel

to adainister or oversee its application.

2, The technique requires an acceptable level of formal
training in order for an individual to learn to use it. Acceptabe
formal training is that which a battalion or company can conduct within
the resource limitations of the unit.

3. The technique requires no resources other than those
normally available to the individual soldier on the battlefield. R

4, The technique is within the capability of the individual
soldier to perform while on the battlefield.

S. The technique is not significantly hindered by other factors

on the battlefield that would render it ineffective.
A summary of the individual coping techniques revealed during j
the research is shown below in Table 8. Following analysis of the

coping techniques, they will be grouped according to their applicability
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on the battlefield hefore, during, .and after'cpmbat actions. -

Table 8. Summary of Individual Ccping Techninues, , _

Professional Assistance
Biofeedback
Drugs
Hypnosis
Psychotherapy

Personal Skills -

Environaental Manipulation
Perforsance Support Equipment
Cantrolled Use of Sticulants
Nutrition
Pace Yourself

Interperscnal Relations
Cemmunication (ventil ation)
Being ¢ sertive

Physiological Exercises
Behavior Modification
Breathing tExercises
Medi tation
Relaxation Exercises
Physical Exercises
Progressive Rel axation Exsrcicss

Cognitive Control
- Attention Diversion (distraction)
Autogenic (self-suggestion/self-talk)
Concentration (on the task at hand)
Fatalisa
Isagery
Parsonal Invulnerability
Positive Thinkirg
Positive Affirmations
Fositive Reframing
Religion (Prayer)
Superstition

Training
Education
Inocuiation
Overtrzining




Profesgional Assistance

The +#irst category of coping techniques is professional
assistance. This category includes biofeedback, drugs, hypnosis, and
psychotherapy. Alithougih these four coping techniques are each
distinctly different in dealing with streas, th’y do have several things
in common.

Each technigue in this group requires, in varying degress,
professionals or other specially trained personnel to ademinister to the
individual, either to train the individuval or to provide supervision
during actual execution of the technique. Biofeedback requires
assistance from a doctor or trained assistant in order to pravide proper
monitoring of the technique. The use of drugs to assist the individual
dea! with stress requires eaxpert sedical advice, since those used are
controlled by prescription. Hypnosis requires a trained specialist in
order to perform the technique. And psychotherapy requires a
psychiatrist, psychologist, or trained therapist, Because all of these
coping techniques require, to some degres, assistance from specially
trained personnel, none of them aset the first criteria for battlefield
applicability.

In addition, hypnosis, psychotherapy, and biofeedback all
require a varying number of sessions befores they begin to produce
results. Drugs may very well interfere with the performance of the
soldier on the battlefield due to unwanted side effects such as drug
dependency.

Although the coping techniques of biofeedback, drugs, hypnosis,

and psychotherapy are not applicable by the individual soldier when
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coping with stress on the battlefield, they are applicable in the
treatment of battle fatigued soldiers in facilities away from the $ront
lines., There, they can receive the attention and skilled assistance

that these coping techniques require.

Esrsonal Skills

Personal skills consist of two basic coping technigues,
manipulation of the environsent, and interpersanal relations. The
soldier can sanipulate, or control, his snvironment only to a certain
degree on the battlefield. Aaong the things he is capable of doing are
to eat and sleep the best he can, control his use of stimulants,
maintain a high state of personal hygiene, pace hinself during fatiguing
duty, and use performance support equipment to aid him on the
battlefield. Interpersonal relations consist of establishing bonds of
trust and confidence that build coh‘sion, coamunicating (or “venting®)
thoughts and feelings, and learning to give and receive orders. These
relations are essentially developing and using social support systems to
share probleas and solutions.

These personal skills do not require specially trained personnel
to supervise or oversee the soldier. No formal training is required.
In fact, the Aray regularly smakes use of and instructs these techniques
to soldiers. On the battlefield the soldier does not have as auch
control over his environsent as somecne in the civilian community. On
the battlefield the soldier’s ability to sanipulite his environment
varies widely, It seems as though the closer to the forward line of

troops a soldier is, the less he is able to manipulate his environment.
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But regardless of where he is located there are things which he can do.
Environmental manipulation is within the ability and capabilitv of each
soldier, although it may vary widely depending upon battlefield
tonditions.

Personal relations are very iaportani.: in combat. The one
limiting factor on this technique ias time. In MWorld NWNar II, an
individual replacessnt systea was used. When a unit received
replacements, they were not able to become familiar with the men around
them. "...the individual arrived at a unit knduing nothing about the
men with whom he would fight, sometimes on the next day. The rest of
the company would know nothing about him, his faults, or his
qualities."* This was due to the relatively short tine a replacement
had with his new unit before he had to fight the eneay. On many
occasions, a replacement fought and died in a unit, and no one knew his
name.® This system placn& a high degree of stress on the replacesent,
since he often had to arrive in a new unit and fight before he had
developed a social suppn‘rt system.

The soldier hisself is capable of establishing and developing
social support systems within his section, platoon, company, or unit.

But his ability to do this is limited by the time available.

Physiological E .

Physiological exercises include behavior modification, breathing
exercises, meditation, relaxation exercises, physical exercises, and
progressive relaxation exercises. None of these techniques require

specially trained personnel. Some bring about almost immediate results
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while others require some practice and time to ba most effective. These
techniques do not require an excessive amount of formal training and are
within the individual soldier’s resources and capabilities to perform on
the battlefield.

Breathing, relaxation, and progressive relaxation exercises all
bring on a calesing effect to the body which rod.ut:n the harmful effects
of distrass. While these techniques are helpful, they sust not be used
to such an extent that the individual loses the positive eftects of
-us_tren from the fight or flight respaonsas.

Relaxation techniques are flexible with the conditions on the
battlefield. Thay can be used almost anywhere, anvtime. They only
require a relatively quiet place where the soldier will not be disturbed
for a few ainutes,

Behavior modification is best carried out with the aid of a
trained counselor. It requires a period of weeks or months to be fully
effective, and is not weasily adaptable to the soldier on the
battlefield. In behavior modification close monitoring of behavior
patterns is required.

Behavior mnodification is a proven stress coping technique
currently used in the military. But, it is not applicable for
individual use .n cosbat. Behavior modification basically consists aof
recaognition of certain behavior patterns, self-evaluation, and modifying
inappropriate behavior., Certain aspects of behavior modification are
adaptable for use on the battlefield in coping with stress. These
aspects are a cosbination of other stress coping techniques, such as

environmental control, positive thinking, and physical exercises. These
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techniques, and how they apply to the battlefield, are discussed in

other portions of thia chapter.

Coanitive Control

Cognitive control consists of the following individual coping

techniques:
Attention Diversion (distraction)
futogenic (sel f-suggestion/self-talk)
Concentration
Fatalisa
Inagery
Personal Invulnerability
Positive Thinking
Positive Affirmations
Positive Reframing
Religion (Prayer)
Superstition

Three of the techniques listed, although used throughout
history, are not effective coping techniques. Instead they are
*...defenses against anxiety...distorted adaptations of esffective ways
of coping with conflicts...*® These tethniques are fatalism, personal
invulnerability, and superstition.

Although these techaiques aset sose aspects of the evaluation
criteria, they clearly do not aseet the last one. All three of these
techniques are hindered by certain factors on the battlefield. The
soldier who adopts a fatalistic attitude is convinced that he has
absolutely no control over whether or not he will be killed or seriously
injured on the next aissiun, therefare there is no sense in worrying
about it. Fatalism tends to occur less often if the soldier has
sosething to look forward to after the end of the conflict, such as a
wife and family, or a girl +riend. This belief in fatalism begins to

fade the nmore the soldier realizes that he is closer to departing the
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combat area to return home.

Personal invulnerability is just the opposite. The soldier
believes that no matter what happens to others, nothing will happen to
hia. The soldier progressively loses this feeling, however, when he
sees fellow soldiers die or become injured, ‘or when he becoses injured
or has a close call. Once exposed to thia level of reality, the
soldier’s feslings of personal invulnerability soon depart.

Two other coping techniques are concentration and distraction.
In concentration, the soldier focuses on the task at hand, limiting his
thoughts to the pressnt. In distraction, the suvldier performs any type
of work to distract himself from thoughts which often produce anxiety.
Baoth of these techniques are common to everyday living as well as the
battlefield. It may be #n action as simple as recleaning his weapon, or
making further improvessts to a defensive position. Such acts keep the
scldier moving and deter anxiety ¢rom building up. Concentration and
distraction are effective in controlling anxiety, especially during idle
or slow time periods on the battlefield.

Autogenics consiat of self-suggestion or self-talk, in which the
individual relaxes and becomes receptive to a positive thought or phrase
which he repeats, This is an effective technique in coping with stress.
It is related in part to relaxation exercises and positive thinking. It
requires no specially trained personnel to supervise, nor an exceptional
asount of formal training. And it can be taught easily by the chain of
command. This technique is fully within the ability of the individual
to perform on the battlefield. The only l;niting factor is that the

environment must allow the individual to relax for a short period. He
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first attains a state of relaxation, then repeats his self-suggestion.

Positive thinking differs from the technique of autogenics or
sel f-sugQestion in a couple ways. In autogenics, it is necessary for
the individual to be in a state of relative relaxation which allows the
body and aind to be aore receptive to the, s.uggntion. in positive
thinking the state of relaxation is not usad. The soldier simply
repeats or thinks to hiaself pasitive thoughts about his duties, or
about a loved one, for example. Positive reframing is backward looking.
When reframing, the soldier thinks about the positive sida nf things
which have already occurred. Positive affirmations are present or
forward looking. When affirming, the soldier concentrates on what is
positive and downplays what is negative.

Positive thinking requires no spacially trained personnel, and
is within tho abilities and capabilities of all soldiers. This
technique is flexible and can be usad in alzost all circumstances, under
all conditions. 1t doas, howaver, require tnat an individual have a
belief that good things have happened or will happen to him,

Imagery is a cognitive form of relaxation. With imagery, the
soldier visualizes pleasant images in order to mentally relax and
control anxiety. Thie technique can be learned rather quickly and
requires no specially trained personnel. It requires no resources other
than ainutes in which to sentally relax and deliberately visualize
pleasant images controlling mental tension and anxiety. It is within
sveryone’s ability and capability to perfora. Restrictions on the
battlefield are limited to thosé times which require full mental

alertness.
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Prayer is the last coping technique under cognitive control.
This technique has proved helpful to numbers of saldiers in combat
throughout history. It requires no specially trained persnnnel to
supervise or assist the soldier, but instead depends on his own
religious beliefs. Socldiers can easily find spiritual assistance before
and after combat actions through the chaplain and his assistant. The
soldier can reaffira his beliefs or pray at almost any tise on the
battlefield. Many tines soldiers who have no religiocus beliefts prior to
battle find relief from stress through praver. Praying has been one of
the most common methods used by soldiers to help themselves through

tough situations.

. Iraining

Training consists of education, overtraining, and inoculation.
All ot these wmethods are effective in coping with stress, and are
applicable on the battlefield. Overtraining and inpoculation have been
used in the past, effectively producing results in praventing
performance deterioration due to stress. Educating soldiers on stress
in military operations has only recently bagun, with the publication of
field manuals in 1983. Stress education is zontinuing to gain momentum
as the Aray emphasizes personal stress sanageaent programs to commanders
- and leaders, and develap training support packages for battalion and

conupany level training prograams.
None of these techniques require specially trained personnel
beyond the normal chain of command. The training support packages

provide lesson plans and guidance to leaders throughout tﬁe chain of
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command to assist them in educating soldiasrs.

None of the subjects concerning stress are particularly
di¢ficult to ccaprehend. They reguire only informal training at small
unit level. The best instructor of a soldier is his normal chain of
command. This is the sase leader whom he will flqht beside in combat.

Educating a soldier is the $irst step. He aust be taught about
stress, the signs and effects of stress, how to cope with it, and how to
treat distress in others. This amust be followed by a series of
practical exercises which allow the soldier to practice what he has
learned under increasing stressful situations, This is tersed
inoculation. Once the soldier is educated in this fashion, he has a
powerful toal that will assist him when under stress on the battlefield.

Overtraining has been well established as an effective asans of
training for cosbat for a long timc. By learning a particular task to
the n*" degree, it will be second nature in combat.

Education is a very effective coping technique. It is an

sssential ingredient to all stress management prograas.

Applicability of Coping Technioues on the Battlefjeld
The following table reflacts the applicability of individual
coping techniques on the battlefield. Only the techniques which fully
sget the criteria for applicability are listed. Each technigque is rated
across the time frame of bdefore, during, and after combat. Before
combat refers to the period of time used in preparation leading up to
engagement with the enemy. During combat refers to the time when the

individual is directly engaged in an operation or mission against the
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eneny. After combat refers to the time following an engagement with the
enemy.

Techniques are evaluated during each time frame as: slightly
appropriate, moderately appropriate, or highly appropriate for dealing
with stress. There is no historical data' on which to substantiate
whether a technique is slightly, soderately, or highly appropriate.
Theretore, based on research of each technique subjective judgesents

ware aade.

Table 9. Applicability of Coping Techniques on the Battlefield,
Coping Bafore During After
Technique Combat Coabat Coabat

Personal Skills

Environsental Manipulation H s H
interpersonal Relations H ] H
fhysiological Exercises
Breathing Exercises H | H
Medi tation H ] H
Relaxation Exercises H S H
Physical Exercises H S -]
Progressive Relaxation Exercises H S H
Cognitive Control
Attention Diversion H " H
Autongenic H S H
Concentration H H H
Imagery H S H
Positive Thinking H ™ H
Religion (Prayer) H M H
Training
Education H ) S
Inoculation H M -]
Overtraining H s S

Legend: S - Slightly Appropriate
M - Moderately Appropriate
H - Highly Appropriate
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Summary

In this chapter coping techniques were compared against a set of
criteria to determine their applicability for use before coambat, during
combat, and after combat. Techniques consider,d applicable are listed
in Table 9.

Of the techniques found to be applicable on the battlefisld, all
are considered highl: appropriate before combat, and most are considered
highly appropriate after combat. During combat most techniques are only
slightly appropriate. A breakdown of the techniques applicable on the

battlefield follows:

Table 10 u of T i A jcab? t
Applicability of Before During After
Coping Technigue @ = Combat  Combat  Combat
Slightly Appropriate 0 10 4
Moderately Appropriate 0 5 - Q
Highly Appropriate 16 ) S 12

The best time to prepare for distress is before combat since
thore is available time. During combat the soldier is preoccuppied with

carrying-out his duties and sust msaintain his resistance to stress.

After combat is the time to recover ¢rom stress, returning to a normal
level, and preparing for future sngagements.

The next chapter wili provide conclusions of the study.

74




1.

CHAPTER V

ENDNOTES

Dunn, Walter 8., Jr. "Pueople Policies in Combat."” Parassters.

2,
3.

Ibid.

Hilgard, Ernest R., Richard C Atkinson, and Rita L. Atkison.

Introduction to Psycholoqy. New York: Harcourt Brace
Javanovich, Inc., 1971, p. 459.

75




CHAPTER VI

CONCLUSIONS

This chapter presents conclusions of the study. But bafore the
conclusions are presanted, it is appropriate to begin with a revieaw of

the problea definition.

Eroblem Defipition

The purpose of this study was to deteraine how the individual
soldier can control his responses to battlefield stress, in order to
maximize his performance.

Questions were raised in three areas. First, what has the
ailitary done in the past? Were soldiers trained to cope with
battlefield stress? How were they trained, and how sffective was the
training? Second, what does current U.l. Armay doctrine say? QDoes
doctrine prescribe coping techniques for the individual? And third, are
there other coping techniques that will aid the soldier facing
battliefield stress? Does the civilian sector have anything to offer?
If a0, what are these techniques? Are they applicable to the
battlefield, coming from the civilian sector? When and how may they be

usad-~ before, during, or after- cosbat?
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Conclusjens
Hiétory tells us that commanders and leaders have done very

little toward assisting soldiers to cope with battlefield stress. There

were basically two things done for soldiers with the thought in mind of

cosbatting fear. First, "infilt-ation courses” were created for
soldiers to go through.® These courses regquired the soldier to croes a
sisulated battlefield under stressful cond:tions. Live asmunition and
axplosives were used in combination with other common events, such as
limited visibility of darkness or smoke. This was a form of inoculation
training. The danger of using this technique, as the British
experienced in World War 1I, is that the soldier may develop a "phobic
reaction” to the explosions and noisa on the battlefield.® It is
important for the lavel of stress to gradually increass in order to
prevent this from coccurring.

The second was to encourage soldiers to adopt a paramissive
attitude toward fear.® This was the substance of the War Departsent
Circular 48, dated February 1€44. It was thought that anxiety would
lessen when soldiers recognized that everyone experiences fear.

Soldiers have not been trained to cope with stress. In fact,
aany leaders thought that battlefield stress reactions were a sign of
cowardice or weakness in the individual soldier. During World War 11
thesa raactions were commonly teraed "wir neurosis."* Patients received
stigmas, such as "ouitter,® “eight-ball," "gold brick,” or “yellow,"®
The most fasous example of this was the slapping incident involving
General Patton. He demonstrated the attitude that neuropsychiatric

casualties were cowards who displayea weakness of character.® This
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attitude was very common, and is only slowly changing today. Because
commanters failed to understand the nature of stress, soldiers were not
trained to cope with it.

The focus of battlefield stress throughout history has been
tentered around neuropsychiatric casualty ratts? treateent procedures,
and return-to-duty rates of neuropsychiatric casualties. Very little
information is available on coping techniques for the individual
spldier. The nature of warfare makes the study of this subject very
difficult at best, and has not been undertaken in the past.

Prayer has always been prevalent in combat. But, historical
data gathered on prayer is insufficient to determine whether it was an
effective coping technique. Even so, “...men regarded it as a very
isportant source of support.””

"Fatalisa", "personal invulnerability®, and “superstition” also
have heen prevalent in combat. Although some psychologists believe
these techniques are effective ways of coping with stress,® they are
inaffective. Through near-miss experisnces the soldier quickly becomes
aware of his potential vulnorability.’

U.S. Army doctrine on stress in military operations is
insufficient. It recognizes almost all of the coping techniques which
this study determined to be applicable on the battlefield. But, the
subsequent discussicn in doctrine lacks sufficient detail to be of
practical use to commanders and leaders, the anes who are responsible
for training soldiers. Doctrine only names coping techniyues, leaving
out details of how to employ them, why they are effective, how to train

soldiers to use them, or when to use them.

78

e AL i S A SRENREIF N\ SN



TN B AR T A

The Unit Ministry Team has recently been added to Army doctrine.
The UMT is a military support group for soldiers, leaders, and units,
that administers pastoral care and religious support in both peacetime
and combat.?® It fulfills a gap by providing spiritual assistance to
soldiers under under stress.

It is very isportant to educate soldiers about stress and train
thes to cope with it on the battlefield. Stress can not be elisinated,
and battle fatigue is inevitable. Soldiers sust understand that stress
casualties are only tesporary, and that the nuamber of stresa casualties
will increase with intensity of the battle and duration of continuous
combat.??* Soldiers aust also learn coping techniques and principles of
gtress casualty treatment; proximity, immediacy, and expectancy (FPIE).

"Coping techniques must be learned and practiced. In cosbat

it is too late to practice coping with stress - just as it is

too late to practice fi-ing a weapon. Each soldier aust know

how to cope long before combat, or he will have difficulty

coping with combat stress.*:2
It is important to begin training soldiers to prepare for stress now.
Stress casualty rates of the past and anticipated future casualty rates

make it imperative that we apply these techniques to stress on the

battliefield.

Coping techniques cannot be placed in a prioritized list
according to their effectiveness. Different techniques work best for
di*fernnt people. This is one of the important reasons for training. j
The soldier must learn which techniques work best for hia. This must be
carried out under stressful conditions simulating those he will

experience in combat.
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In the civilian sector there exists a broad spectrum of coping
techniques available for individuals to use. However, thiz spectrum is
significantly narrowed when applying the techniques to the battlefield.
This occurs because of the differences between the two environments.

One difference is the duration of stress, the period that an
individual is subject o continuous stress. Everyone succumbs to stress
if the level of streas is high enough and is saintained aver an
indefinite tise period.*>® In World War II, it was recognized that
" .. for each aggregate 10 days of frontline combat, from 3 to 10 percent
of the men who atill remained on duty broke down...at these rates, the
breaking point of the average soldier was estimated to have been in the
range of 80 to 920 aggreqate days of combat."3:*

“When all is said and done, no motivational structure was
adequate to sustain the average soldier in stress of combat
indefinitely. It becane a psychiatric axiom that every man
has his breaking point."®
Very few jobs in the civilian sector can compare to a stress level equal
to continuous days of combat.

Another difference is the intensity cf battle. Actions of the
Israsli Defense Force in Lebanon show that it is not just the duration,
but also the intensity of the battle. Intensity is measured by the
nuaber of physical casualties.'® Few civilian jobs, if any, compare to
the lethal intensity of the battlefield, not even potentially
life-threatening jobs such as policemen or firesen.

The ability of the individual and his leader to control and
manipulate the environmeit is a third difference. A soldier cannot quit
his job and seek another elsewhere, away from ccabat. A soldier rarely
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has any free timea away from the battlefield, while a civilian goes home
at the end of each day.

In the civilian sector the individua! can rely more heavily upon
social support systeas for assistance. In war the soldier is away froa
his wife and family. He has to rely more upoh personal relaticonships
with peers, superiors, and subordinates.

The following table provides a summary of information on

individual coping techniques.
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Table 11, Coping Technique Conclusions,

Noted in Noted in Noted in Applicability
Coping Historical Aray Civil in Coambat
Techniuue Ezamples Doctrine  Sector B_D A
Professional Assistance
Biofeedback X
Drugs X
Hypnosis X
Psyhchotharapy X
Personal Skills
Environsental Manipulation X X X H & H
Interpersonal Relations X X H § H
Physiological Exercises
Behavior Modification X
Breathing Exercises X X H M H
Meditation X X H S H
Relaxation Exercises X X H § H
Physical Exercises X X H S §
Progressive Relaxation X H 8§ H
Cognitive Control
Attention Diversion X H M H
Autogenic X X H S8 H
Concentration X H H H
Fatalism X
Inagery X X H S H
Persanal Invulnerability X
Positive Thinking X H M H
Religion (Prayer) X X H M H
Superstition X
Training
Education X X H § §
Inoculation X X H M S
Overtraining X X H § §

Legend: B - Before Cosmbat
D - During Combat
A - After Combat
X - Applicable

S ~ Slightly Appropriate
M - Moderately Appropriate
H - Highly Appropriate
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Qther Qbservations

Individual coping techniques sust not bhe viewed in isolation,
but as an integral part of an effective stress management program.
Coping techniques are only one component of a program. Other cosponents
are coasanders and saall unit leaders, sedical personnel, Unit Ministry
Teans, an understanding about stress, its symptoas; and treatasnt
principles. There are six basic steps cosmon to all stress sanagesent
prograas:

1. Recognition. Learn to recognize and anticipate stressors
and situations.

2. Hardiness. Develop an attitude of hardiness through
coamitment, acceptance of challenge, and the awareness that stress can
be controlled.

3. Practice. Practice any technique that works.

4. Generalize. Create a continued life style of physical
axercise, proper diet, personal and family life fulfillment, and career
fulfillaent,

5. Action plan and audit. Perform self-isposed periodic status
checks.

&. Extension. Develop the means to create ralationships and

environments which ar = supportive.:”

Sianificance of the Study
There is much discussion t'iroughout the Army regarding stress
manageaent, usually in the context of individual stress management

programs for senior leaders. The same principles and coping techniques
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taught to senior leaders are applicable to all levels. Based on
anticipated future casualty rates of at least i1 to 3 WIA'®, we can
expect a certain amount of manpower losses due to stress on the
battlefield. In order to coambat these losses, knowledge must be passed
on, all the way down through and including the individual soldier.

"It is a well known fact that we cannot afford to waste man

powar in any future warj therefore, it behooves us to give

serious study to the warly forsulation and adoption of

Army-wide policies aimed at establishing these conservative

measures."1*

This study has examined the means by which the individual

soldier can cope with stress on the battlefield.

Eocus for Futyrs Ressarch

This study has raised additional issues and areas that lend
thesselves to additional in-depth research. These areas are too broad
ar far a field to be included in this study.

1. Which coping techniques are effective in assisting the
individual soldier cope with stress on the battlefield? There is no
historical data to support this, therefore testing and evaluation must
be conducted on real or sisul ated battlefields where stress sxists.

2. What changes should be made in U.S. Army doctrine of stress

in military operations?
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APFENDIX A

GLOSSARY OF ABBREVIATIONS AND ACRONYMS

AMEDD - Aray Medical Departsent P _.;
AR - Aray Regulation |
BF - Battle Fatigue

BFC ~ Battle Fatigue Casualty

BSR - Battle Stress Reaction

FC - Field Circular

FM - Field Manual

GAS -~ General Adaptation Syndrose

8TA - @&raphic Training Aid

IDF -~ 1asraeli Defense Force

KIA - Killed in Action

NP ~ Neuropsychiatry/neuropsychi a|tri c

PIE - Proximity, Ismediacy, Expectancy

TSP - Training Support Package

UMT - Unit Ministry Team

WiIA - Wounded in Action




AFPENDIX B

DEFINITION OF TERiS

Battle fatique (or combat fatique). A preferred term rather than battle

shock, cosbat exhaustion, combat reactions or transient battle reaction.
This term applies to negative combat stress reactions with uncomfortable
foolihgs and performance degradation. The term itself does not imply a

mental disorder. There are several degrees of battle fatigue.

a. Mild. Performance dagradation of 35 to 40 percent. This
level of fatigue can be treataed in the soldier’s unit. Effectiveness is

usually restored in a short poriod of time (hours to days).

b. Moderatae. Performance degradation of 40 to 80 percent.
Evaluation i3 needed by medical and aental health personnel. The
soldier can receive rest and suppartive care by . medical unit

personnel and usually return to duty within a short per.od of timse.

€. Severe. Disabled 80 to 100 percent and too disruptive to be
managed in the soldier’s unit. Severe fatigue regquires specialized
sental health care. The prognosis for rapid recovery can still be

good.?

Battle stress casualty. An individual who can no longer perform his
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normal duties due to battle fatigue, not due to physical wound, injury,

or disease.

Battlefigld. That area required by combat forces for the conduct of
operations. Specifically, the territory forward of the Army rear area

houndary.®

Battlefield stress (or combat stress). Includes all physiological and

enoOtional stresses encountered as a direct result of the dangers and

mission demards of combat.®

combat stress reaction. 4 generic term for all psychophysioclogical

reactions to the cosbat setting. These range from normal physiological
reactions to coapiete functional collapse. Thersfore, the response can

be normal to abnorsal at any given time.®

coping technigue. A sethod of directing probles-solving sfforts used by
an individual when the demands he faces are highly rel./ant to bhis
wel fare (that is, a situation of considerable jenpardy or promise), and

when these demands tax his adaptive process.®

Distress. Harmful, unpleasant stress.*

Eustress. Helpful, pleasant stress.

Expgctancy. One of the three guidelines for dealing with soldiers who

21




show battle fatigue -~ expect the soldiers to act like soldiers and
return to normal duty aster a sufficient but brief rest (rarely nmore

than 2 days).?

Iamediacy. One of the three guidelines for dealing with soldiers who
show battle fatigue - start to help immediately. Do not let the
soldiers sit idly with the symptoas; help them cope as early as

passible.®

Neuropsvehiatry/neurcpsvchiatric. Primarily the aobilization term used
since it clearly includes the organic (physical) as well as the
functicnal (mental) types of disorder. It applies to the functions of
neurologists and psychiatrists and other sental health professionals (as
constrasted to surgery or asdicine) who consarve sanpower and trsat and
document batle and nonbattle casualties and perform such needed medical
services in various AMEDD {Army Medical Department) facilities and

organi zations.*

Proximity (clossness). One of the three guidelines for dealing with

soldiers who show battle fatigue - help soldiers with stress syaptoas
cupe within their own sguad, platoon, company, or battalion area, in
that order. The farther they are from the the primary group, the more
difficult it is to help them return to normal duty. Proximity also
ssans keeping soldiers as zlose to the action as possible to reinforce

their identity as soldiers, ngt casualtijes,:®
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Stress. Any nonspecific response of the body to any demand, whether it
is caused hy, or results in, pleasant or unpleasant conditions, it

cannot and should not be avoided.?!?

Stressor. That which produces stress, '®
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